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INTRODUCTION. 



This hand-book has been prepared in the hope of helping Atten- 
dants on the insane to a due understanding of the work in which 
they are engaged It is sought to give them such simple notions 
of the Body and Mind in health and disease, such instructions for 
the management of those maladies with which they are usually 
brought in contact, and such Rules for their guidance in matters 
of every day experience, as will enable them to do their work with 
greater intelligence and watchfulness. It is designed that these 
instructions should aid Attendants to carry out the orders of the 
Physicians ; but it is to be distinctly understood that in no case is 
anything contained in this book to over-ride the special rules of 
any Institution, or special orders in regard to any individual case. 

A. CAMPBELL CLARK Convener. 
C. M'lVOR CAMPBELL. 
A. R. TURNBULL. 
A. R. URQUHART. 

Sub- Committee. 
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CHAPTER I. 

THE BODY, ITS GENERAL FUNCTIONS AND 

DISORDERS. 



How man 

differs from 

the lower 

animals. 



Although all animals having a backbone are fashioned on the 
same general plan, man differs from the lower animals in his out- 
ward appearance, internal structure, habits of life, and faculties of 
mind. 

In outward appearance there is this noticeable difference, that 
of all animals man only walks erect, in internal structure his brain 
is more highly elaborated, consequently in his habits of life he is 
widely different, and in the development of his mental faculties 
he is superior to all other animals. 

We see in a healthy man a uniform plan, a shapeliness of His external 
form, and an arrangement of parts closely knit and working in 
harmony. 

The parts are the head, the trunk (or body), and the limbs ; 
and they are jointed together so as to form one complete fabric, 
the human body. 

These parts are themselves made up of smaller parts. The head 
is composed of many small bones firmly welded together ; the trunk 
is many jointed ; and the limbs have elbows, wrists, hips, knees, 
ankles, &c. All these are the joints of the skeleton or bony frame- 

A 



appearance. 



His parts 
and Joints. 
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work, which is composed of nearly three hundred bones arranged 
and jointed together in human form, strong to withstand muscular 
strain, to resist external violence, and to protect internal parts, 
internal A deeper inspection reveals that the body is not solid, as it ap- 
pears to be from without ; but that it is hollow, and divided into 
two cavities, the one large and the other small, 
cavitieiand The larger is the cavity of the trunk (or body proper), and con- 
tains the organs of nutrition ; the smaller is the cavity of the head, 
and back-bone, and contains the organs of the nervous system. 

The body cavity is divided by a partition into an upper (chest 
or thorax) which lodges the heart and lungs, and a lower (the 
belly or abdomen) which lodges the liver, stomach, kidneys, 
bowels, and other organs. 

The cavity of the nervous system consists of two divisions : 
First, the skull which accommodates the brain ; and second, the 
back-bone which lodges the spinal cord. 

The contents of these cavities have been called organs ; each 
organ is implanted there for a special purpose or duty ; and the 
duty of the organ is called its function. 
m>e m&chin- These cavities contain the greater part of the machinery of life ; 
"wheels with- and could we but peep within, what a busy scene would present 
in wheels." itself ! the pumping of the heart, the respiration of the lungs, 
the digestion of food, and the other movements necessary to 
life* These movements are complementary to each other : 
the organs of digestion and respiration supply nourishment 
to the circulation ; the circulation distributes nourishment to 
all parts of the body; the hungry tissues feed upon this nourish- 
ment, and throw their refuse back into the circulation ; the circula- 
tion discharges its waste matter into the channels provided for drain- 
ing it away; and, last of all, these movements are regulated by 
the nervous system, which exercises a direction of all the other 
functions. 



THE CIRCULATION OF THE BLOOD. 

Of these functions, let us first understand the circulation of the 

blood, " the river of life. ,, 
The heart i« The heart is the beginning and end of the circulation. Placed 
d^cuutioa* in the thorax between the lungs, it is a hollow organ, the size of a 

closed fist, and shaped like a pear. It contains four small cham- 
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bers, quite enclosed and separate from each other ; two of these itaitee,ihape, 
are upper and two lower. It has been compared to a force JJJU*^ 
pump, for, like a pump, it is a receiver and discharger, and is connection, 
fitted with valves. It receives blood and discharges blood. The andvein/* 
two upper chambers (called auricles) are the receivers ; the two 
lower (called venticles) are the dischargers. 

Now, from the heart to all parts of the body, two sets of pipes 
are laid down, which diminish in size the further they lie from the 
heart. They are not unlike india-rubber tubes to the touch, but 
many are so small as only to be seen under the microscope. Those 
pipes which convey blood from the heart are called arteries, 
those which convey blood to the heart are called veins, and 
there is an intermediate or junction set called " capillaries" which 
are the smallest of all. 

The upper chambers of the heart being the blood receivers, are 
connected with the veins. 

These chambers lie side by side and are therefore right and left, 
two large veins open into the right and two into the left. In like 
manner the two lower chambers, being dischargers of blood, are 
connected with arteries, one artery passing from each, and the 
lower chambers are also placed right and left. The right upper 
chamber communicates with the lower chamber of the same side 
by an opening in the partition. This opening is guarded by valves, 
which prevent blood passing backwards after it has once entered 
the lower chamber. Precisely the same arrangement is seen in 
the left side. The veins which pour their blood into the right 
upper chamber have drained blood from every part of the body ; m 
this blood is dark red, and impure ; it passes downwards from the 
right upper chamber to the lower, and is prevented from returning 
by the valves. It is then forced by the muscle of the heart out of 
the right lower chamber into a lung artery, this lung artery divides 
into two, one branch going to each lung. In the lungs the blood nebioodii 
is purified, and it comes back by veins bright and red to the left » mi ^ dtot,w - 
upper chamber of the heart It then passes to the left lower 
chamber, which forces it into a great artery called the " aorta." 
This artery breaks up into many branches, which carry the pure 
healthy blood to every part of the body. 

When a vein is opened, dark-red blood flows in a continuous Bleeding from 
stream from it ; but when an artery is wounded, bright-red blood * rt ^ g and 
squirts out with every pulsation of the heart, for while the flow «■■***, 
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in the veins is slow and constant, in the arteries it is quick 

and jerky. 

me itmctue The healthy lung resembles a sponge, for it can be squeezed 

into small bulk and when pressure is removed it expands. 

chutenof The chief cause of the expansion is elasticity, and this elas- 

reaembie ticity is mainly due to a peculiar structure which is only seen in 

cittitonof t he lungs, and which consists in the grouping together in clusters 

(like grapes) of extremely minute air-cells which are elastic. 

These air-cells are connected with the wind-pipe, and when air is 

breathed it rushes in to all the air-cells. Now, over the surface of 

Howthe wood the air-cells run very small arteries carrying impure blood, the air 

is purified in 

theiongi. and the blood make an exchange, the air gives oxygen gas to the 
blood, and blood gives carbonic acid gas to the air. 

Fresh air contains a large supply of oxygen gas ; respired air 
is impure, for it contains a poisonous quantity of carbonic acid 
The necessity gas. Thorough ventilation admits a plentiful supply of fresh air, 
wSauo? an d expels an equal quantity of bad air. It is therefore im- 
portant to secure free movements of air — of fresh inwards, and 
impure outwards. In this way only can the lungs be well supplied,, 
and do their work thoroughly. 

As the chest rises the lungs expand and fill with air, as it falls 
they contract and expel air. The lungs in order to work their 
best must expand well, and therefore not only must the chest 
rise well» but there must be no choking up of air tubes or air- 
cells. 
The circoia- Here then is the plan of the circulation and the respiration, for 
rwpirttion these cannot well be considered separately. The great centre of 
*« intimately the circulation is the Heart 9 the great centre of the respiration is. 

connected. A . r 

the Lungs. 
Twocircnia- Every drop of blood is pumped out of the heart twice, for once 
"c^cniatto^* tnat ft fl° ws tnrou gli the body. Where does it go the second 
and * body time? It goes to the lungs to be purified. We have therefore to 
distinguish two circulations, a lung circulation and a body circula- 
tion. If we follow the blood from the heart where it flows into 
the aorta and trace it passing from larger into smaller arteries,, 
thence into capillaries and then into veins, we will find that as it 
flows along, it distributes nourishment, and in exchange for the 
nourishment it drains away waste matter from the various organs 
through which it flows. In proportion as it receives does it give 
forth nourishment, but having reached the veins its supply is ex- 
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hausted, the bright red colour is gone, it is loaded with waste, and 
therefore impure. 

The blood which has left the heart pure, therefore comes back n* circuit- 
impure ; the oxygen which it took from the lungs is given to the ^j^tt? 
body to maintain life ; the carbonic acid taken from the body "fwding 

lyitem Mid a 

must be carried to the lungs to be thrown off at every breath, drains 
Therefore it leaves the heart a second time and passes into the * y » tem -" 
lung circulation, and if we follow it there, we find that it becomes 
purified by taking up oxygen from the fresh air, and throwing off 
a great deal of its waste matter which is breathed into the outer 
air by the lungs. It then returns to the heart, and is now fresh 
for nourishing the body again. It does not derive all its nourish- 
ment from the lungs, nor does it give all its waste to them, but 
this will be explained by-and-bye. You will therefore understand 
that there are two distinct and separate streams of blood in the 
body, a short circular stream between the heart and lungs called 
the lung circulation, and a longer stream and wider circle called 
the body circulation. 

We must now inquire whether the heart alone is sufficient 
to keep up this perpetual circulation of blood day and 
night 

Is a pump all that is required ? Our answer is No. Although Thehaut 
the heart is as necessary for the circulation as our limbs are for ^^°^** fc 
movement, it requires to be assisted, and could not do its work •«««• 
without assistance. The heart is the force which sends the blood mn^iei. *c. 
out of the heart, but muscular exercise and bodily vigour must help 
it back again. If the heart receives blood slowly and feebly it must 
pour out blood slowly and feebly, and thus the circulation loses 
its vigour and the body is not well nourished. Three things are 
necessary for a vigorous healthy circulation : First, a sound heart 
and vessels. Second, vigorous functions in every organ, especially 
in the lungs. Third, muscular exercise. 

Let us now consider the state of the circulation as we may ob- rae pviae. 
serve it in our Patients, and in order to understand the differences h< d ^j[" 1 , £ " 
that are seen in different Patients, let us consider the pulse. ▼*«••«* 
Every volume of blood pumped by the heart into the arteries pro- howtheheJt 
duces a pulse, so that for every heart beat we should have a pulse u * cl^c,ll *- 
beat The pulse is therefore a valuable guide to the study of the 
circulation ; it enables us to judge how the heart does its work, 
whether it pumps too slowly or too quickly, whether it is strong or 
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weak, steady or unsteady. The average pulse for a man is 70 ; 

for a woman 80. 

sign* or feeble If you examine your Patients carefully you will find that some 

otMerredte nave small, languid or intermitting pulses, cold, blue, and swollen 

aqriuu hands and feet. These are signs of a feeble circulation ; and, as 

you might expect, there is no vigour in their systems, the respira- 

Feeue cir- tion is shallow and feeble, the muscles are idle — everything that 

dilation may 

be due to the makes a vigorous circulation is wanting. Rub that Patient all 
mental con- over an( | observe how the skin glows, how warmth comes to the 

dition, weak ° ' 

h«dth, he*rt surface, and how the pulse gains force ; or put him in bed and 
* u *"^^ rold you find that the circulation improves, because there is less obstruc- 
tion to it when lying down. Again, give him half an hour's vigor- 
ous exercise so that every muscle comes into play and propels the 
blood along the veins towards the heart, and you get the same 
result : the circulation quickens, the body calls out for more 
nourishment, the brain is wakened up, and the Patient's whole con- 
dition is very much improved. But your Patient may have been 
excited and gone through much exercise ; he has not had enough 
of food, nor enough of sleep ; his heart is faint, and his breath 
short from sheer exhaustion ; his circulation is feeble and he 
needs rest in bed. He may be old and feeble, or suffering from 
heart disease, and therefore unable for vigorous exercise, as his 
heart cannot stand the strain. The Doctor will direct in these cases 
what is best for him. 
signs of feeble You will frequently observe how shallow the respiration is, and 

i«ng dieeeee* now °l ue or g rev tne ^ ace > bands and feet appear. You will 
observe sometimes a bright red spot on each cheek, a cough, a 
spit, a shortness of breath, a wasting of the body, pain in the 
chest and night sweats. These you will do well to notice 
and report, they usually mean disease of the organs of respir- 
ation. There may be merely a feebleness of respiration, 
just as there is a feebleness of circulation, because of the stupor 
of mind into which a Patient has fallen, and you will be 
told that your Patient wants rousing and muscular exercise. 
Taecaueeof But there are cases also of actual lung disease, and such 

iug due***. diseases are common m *Asylums ; they may be due to bad 
ventilation, to cold and damp, insufficient exercise when out in 
the open air, sitting exposed to cold biting winds or lying on 
damp grass, or against wet supports, especially after perspiring. 
Lung diseases are especially apt to attack miners, masons, and 
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persons who work in a dusty atmosphere, or people who are 

confined all day long in unhealthy rooms, or in a stooping 

posture, and who therefore do not get a sufficiency of pure air, 

and free play for the lungs. The insane are very liable to lung 

diseases for some of these reasons. Patients who are in delicate 

health, who have narrow chests, very little fat, and feeble circula- Prevention ti 

tions, should be specially guarded against the^risks of lung disease. cu ^. e# " 

Two duties here devolve on you. First, prevention is better than 

cure, therefore protect your Patient from the causes of lung disease, 

or better still prevent or remove the causes if possible. Second, symptoms 

be on the look out for symptoms and report them at once. * Ie ^ ed J^ 

and reported. 



NUTRITION. 

The exercise of the bodily functions is accompanied by wear waiiewe 
and tear, and requires to be sustained by nourishment. Thus the nd^&mgl 
body is the seat of two opposite processes which ought to balance "pl- 
each other : the one is waste, the other is repair. 

Idleness means rust and decay, work means wear and tear; so Every organ 
that in every case the body loses substance, and the harder it ^.J^ 6 
works it loses the more. It lives and labours at a sacrifice of *«»•*• «a 

• contributes 

itself; for every tissue while it lives consumes, and is fed with its snare to 
fresh fuel. This burning is the cause of the heat of the body. ^^J ' 
As the intensity of the fire, so is the temperature, and to reason 
upside down, as the temperature so is the burning or waste. A 
high temperature therefore means increased waste and proves the 
necessity for extra repair. Every organ, every muscle, every 
tissue, has its ash or waste, and these ashes require to be collected 
and drained away by the circulation, so that the • working of the 
system may not be clogged and thrown out of gear. 

The circulation is the drainage system, and it empties the refuse *»• circuia- 
in three ways : into the lungs, the sweat-glands, and the kidneys. ud discharges 
The lungs expire it, the sweat-glands perspire it, and the kidneys thawfuse - 
flush it as urine into the bladder, thence to be passed at intervals. 
Hence the advantage of free and easy respiration, of a clean 
healthy skin, and a proper discharge of urine, all of which ought 
to be seen to by Attendants. 

The food we eat is the raw material out of which repairs are 
executed. In order to render the process easier it is first cooked, 
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and being introduced into the mouth the machinery of repairs is 
set in motion. 
Repfciwpr©- Repairs are executed in four stages, the first is chewing and 

ceedby 

•tagai, a) swallo7ving. The mouth is the mill which grinds the food and 
C ™*u£!b£ s °ftens it into pulp. The smaller it grinds and the moister the 
<2)digeition. pulp, the easier will the food digest. In this stage five things are 
tion or rtrain- necessary if the mill is to work well : these are a good array of 
i ^uati )ai81 teetn > DUS y jaws, abundance of saliva, plenty of time, and a healthy 
conversion, swallowing apparatus. The second stage is digestion, which is 
carried on in the mouth, stomach, and bowels. Digestion is per- 
formed by five juices, which attack the food, each in turn as it is 
propelled along, until at last it is very finely divided and so 
altered in chemical character, as to be easily absorbed and fit for 
nourishing the body. The digestive juices are (i) the saliva, 
which acts on the starchy foods ; (2) the gastric or stomach juice, 
digesting such things as white of ^gg, lean meat and other 
albumens ; (3) the bile, which enters the bowel by a passage from 
the liver and reduces fats to a state fit for absorption ; (4) the 
pancreatic juice which enters the bowel by a. passage from the 
pancreas (or sweetbread), and acts on albumens, changes starch 
into sugar, and reduces fats to a state fit for absorption, (5) the 
intestinal or bowel juice, which acts on the food in a way similar to 
the pancreatic juice. These juices are prepared in little pouches 
called secreting glands, which extract from the blood the material 
necessary for the manufacture of the juices. 

After the food is swallowed, we find it in the stomach, and the 

gastric juice playing over it. The stomach is kept in unperceived 

motion, for it is a muscular bag, so that every particle of food is 

roiled about, and freely exposed to the action of the juice, which 

having finished its work, the food passes into the bowel to be 

six thingi subjected to a further process of digestion. Six things are 

a good necessary for a good digestion ; (1) the food must be finely divided 

digeition. an( j soaked w j t h sa ii va . ( 2 ) the muscular movements of the food 

passages (mouth, gullet, stomach, and bowels), must be active 
and ready at call ; (3) the blood must abundantly supply the 
secreting glands which manufacture digestive juices, and therefore 
the circulation must be rich and vigorous ; (4) the secreting glands 
must prepare an abundance of juice, but they cannot do this if the 
stomach is disordered and their function sluggish ; (5) the body 
must rest before and after meals ; (6) the mind should be tranquil 
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and the Patient should, as far as possible, have bright and cheerful 
surroundings. 

Next comes the stage of absorption or straining. The digested 
food is strained through the lining of the stomach and bowels, 
taken up by the blood vessels and carried into the circulation. 
The undigested food and other refuse are expelled from the bowels 
as stools or faeces. The fourth and last is the stage of assimila- 
tion or conversion, or in other words, the taking from the blood 
of particles of nourishment to repair waste places in the organs or 
tissues of the body. These particles become converted into part 
and parcel of the tissue itself, and are, therefore, said to be assimi- 
lated or made similar to the rest of the tissue. 

A word may conveniently be inserted here respecting the 
appetite, a most important matter for us to consider, as it is often 
an index of good digestion. Indeed there is no necessity for a 
good digestion if there is nothing to digest, and there will of 
course be nothing to digest unless the Patient feeds. 

The appetite is influenced by the state of the mind as well as 
by the state of the body. You scarcely require to be told that 
grief paralyses the appetite, that joy or excitement is apt to create 
a hasty impulsive appetite that bolts food, half chewed and diffi- 
cult of digestion, into the stomach. Some are over-greedy, others 
are small and dainty of appetite. A few cannot eat at all if dis- 
tracted by the presence of other Patients. Some prefer to eat out 
of sight, and others cannot eat if they are hurried at meals. We 
must not forget that delusions may have a bad effect on the 
appetite, a Patient may be hungry and yet refuse food believing 
that it is poisoned, or he may refuse food from the belief that he 
has no stomach at all. If we now turn to examine the bodily 
causes of want of appetite, we shall find that they are equally 
numerous. As examples, we would mention lack of energy, and 
of open air exercise, sluggish liver and bowels, and disorders of 
the stomach. Enough has been said to prove the importance of 
studying the appetite and searching carefully for the causes of 
want of appetite. 

Steep has been well described as " closing for repairs." A ship 
while sailing is more or less undergoing small repairs ; but in 
order to receive a thorough overhaul she requires " to lay up." 
So is it with our bodies. While we are awake and active, repairs 
are going on, but the supply soon falls short of the demand, and 
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the body requires to lay up when night comes, so as to make good 
the deficiency in time for the next day's work. During sleep the 
body rests from its labours ; the brain ceases to think, feel, and 
will ; the muscles and nerves rest themselves, and the circulation, 
respiration, and digestion, " take it easy." And now repairs go 
on more quickly, gaining ground on the ravages of the day, until 
man rises from his slumbers in good repair, fresh for new 
work and another voyage.. Sleep is clearly a necessity of life. 
No man can afford to neglect it, and all will do well by attention 
to nature's laws, to secure a needful supply of it. 

Sleep is encouraged by exercise in the open air, the old proverb 
lemma. i s worth remembering : 

" After dinner rest a while, 
After supper walk a mile." 

The body i*a It is also encouraged by regular hours, quietness, calmness 

bank account 

of waate and of mind, a cool airy bed-room, and a comfortable bed, &c. 

repair. ^ man's body then is simply a bank account of loss and gain, 

A an^ C tobe t °^ waste an( ^ repair. The more he takes out of himself, the less 

mi*eriyor he has to spare, and the more he requires to make up. But a man 

with his must not be a miser with his substance, he must not go on feeding 

^^ full time, and only working half or quarter time. Nor, on the 

substance. — 

other hand, must he be profligate, working double-tides, and only 
patching his repairs. 
He may waste Every organ must have reasonable exercise, and waste and re- 
t ^ o "^ e or pair should regulate each other. We are here again face to face 
with our duties to the insane ; for many of them have overdrawn 
their bank account, and we must try to recover the balance. 

A great deal lies in our power to remedy this state of matters* 
The risk of death from exhaustion is often great, and sound re- 
freshing sleep and frequent meals are absolutely necessary to tide 
over the crisis. 
how much Appetite and sleep must be promoted ; and on Attendants care- 
Attendants f u jj y 0Dserv i n g anv causes which hinder these, and faithfully 

%^ssmIs> a^a^B'St aj s>na> ^b^ 

critical cases reporting them, as well as conscientiously carrying out the Doctor's 
t?on is ™ orders, will depend the recovery of the Patient if it is at all possible. 

threatened. j n d ea img with Patients who waste quickly, the responsibility of 
the Attendant is increased ; but when every effort is put forth for 
the Patient, recovery is so often a certainty, that in the end the 
Attendant's satisfaction exceeds his responsibility. Here is placed 
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side by side a scale of waste and a scale of repair, which should be 
as carefully calculated as possible. 



SCALE OF WASTE. 

{Signs of Increased waste*} 

i. Loss of weight and appetite. 

2. Excitement if severe or pro- 

longed. 

3. Loss of sleep. 

4. Increase of temperature. 

5. Discharges, such as diarrhoea, 

vomiting, matter from sores, 
spit, &c 

6. Loss of blood. 



SCALE OF REPAIR. Scaleofwaste 

[Signs of Increased repair* ) and repair. 

i. Increase of weight and ap- 
petite. 

2. Excitement ceasing. 

3. Sleep gaining ground. 

4. Temperature reduced. 

5. Arrest of discharges. 



6. Arrest of bleeding. 



THINGS TO BE SPECIALLY OBSERVED. 

Two may differ as to what a good meal is, but a plate of 
porridge is always a plate of porridge, and a pint of custard is 
always a pint of custard. A man may not seem to be gaining or 
losing weight, but the steelyard will tell to a pound yes or no. 
We do not always know what an Attendant means by a good 
sleep, but we know what "seven hours" mean. The habit of 
careful observation and statement must go into other details as 
well. 

(1) The appetite. Various causes affect it, and these should 
be carefully looked for. The association with other Patients 
sometimes worries or excites, so as to paralyse appetite. 

Some Patients appear never to miss a meal, and yet, having ap- 
petites little better than a bird's, are too easily satisfied. Others 
are slow or timid, and hurry over their meals when they are served 
by an Attendant, whose whole thought is to clear the table with 
the greatest possible despatch. 

An observant Attendant will distinguish between the Patient 
who eats till he is sick, and the Patient who works hard and 
requires an extra allowance. Lastly, great care and patience are 
required with those who have few or bad teeth, epileptics, paraly- 
tics, and those who " bolt n their food. These should never be 



Loom state- 
ments to be 
avoided by 
Attendants 
In reporting 
observations. 

Details to be 
Inquired for 
and communi- 
cated. 



(1) of the 
Appetite. 
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(2) of the 
digestion. 



<3)ofth« 
bowel* 



(4) of the 
urine. 



(5) of the 
■kin. 



hurried, and their food should be cut small to make digestion easy, 
and to prevent choking. 

Refusal of food may be the outcome of delusions, and Atten- 
dants should find out whether such a cause exists. If so, it ought 
to be reported. Perverted appetite is illustrated in the case of 
those who eat filth, rags, pig's meat, gravel, &c Such cases call 
for constant observation, and should be immediately reported. 

(2) Digestion. The appetite itself is often a sign of good diges- 
tion, but among the insane it often exceeds the digestive powers. 
If digestion is disordered, signs will be observed, and ought to 
be reported, especially abstinence from food. Such are foul breath 
(which may also be due to other causes), a foul tongue, bitter 
taste, vomiting, pain or fulness in the region of the stomach, heart- 
burn, wind, waterbrash, headache, &c. 

(3) The bowels. Their condition should be daily observed, 
and the Attendant should not be satisfied with merely noting that 
a Patient goes to the closet, he should observe whether he has a 
stool or not, and how often, whether it is abundant, easy or difficult, 
watery or hard, light, dark, or bloody, and whether there is 
present any indigestible or undigested matter, buttons, coins, &c, 
and whether there are worms. Lastly, Patients who suffer from 
rupture require always to be easy in their bowels, else death may 
ensue after a few hours' notice, or a serious surgical operation be 
necessary. The mental condition is often affected by the state of 
the bowels, and among the insane, careful attention in this respect 
is necessary. 

(4) The urine may not be passed often enough, or it may come 
too often, it may be abundant or scanty, pale, high coloured, or 
bloody, or its flow may be attended with difficulty or pain. If the 
urine is not voided for 24 hours or more, the Patient's condition 
becomes serious till relief is obtained. It is to be noticed that 
paralysed patients may suffer from such retention, and Patients 
likewise who are in a state of stupor. 

(5) The skin should be noticed when bathing is being con- 
ducted. Observe whether dry, or moist, or bathed in perspiration, 
and at what times. Examine for lice, eruptions, sores, or marks 
of injury. 

From what has now been said, other hints may be suggested to 
you which, in the course of your experience, can be acted on. 
Enough has been stated to enlarge your knowledge, and to 
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quicken your intelligence. Act up to it and you will learn more, 
and, greatest comfort of all, you will immensely benefit the Patients 
under your charge. 

THE NERVOUS SYSTEM. 

We now pass on to the nervous system, the chief parts of which, hukctou 

as already stated, are enclosed within the skull and back-bone. BjtUm - 

The brain lies in the top and back parts of the head, and con- The portion 

nected with it is the spinal cord which lies in the back-bone. <> f **•****» 

uid Spinal 

From them proceed nerves which branch in all directions into the cord, 
organs and through the tissues, and in this way the brain and cord 
are brought into intimate relation with all parts of the body. 
The nervous system is therefore as far reaching as the circulation, The Her™* 
and its influence is everywhere manifest. It is composed of three wtd* e ^wad- 
materials — grey matter, white matter, and cement substance. In the ****»*•*••• 
brain the grey matter forms the outer layer, and encloses the white Themateriai* 
matter through which are scattered clusters of grey matter. The pc itm 
grey matter consists of small nerve cells, and the white of nerve 
threads which communicate with the nerve cells. The cells and 
threads are embedded in cement substance, which is soft and 
yielding, and yet acts as a protective to the nerve structure. In 
the spinal cord the composition is similar, but the grey matter is 
in the inside, and the white matter on the outside. The fibres 
which branch from the cord and brain consist merely of nerve 
threads enclosed in protecting sheaths. The whole nervous 
system is well supplied with blood-vessels, which are more numer- 
ous in the grey than in the white matter. 

The functions of the nervous system bear a resemblance to the zti function* 
operations of the telegraph system. th^ITftL 

The grey skin of the brain may be compared to a great city, w«i»p* 
the headquarters of the telegraph system, and the grey clusters 
scattered through the white substance of the brain are the suburbs 
of the city, the grey clusters of the spinal cord are the towns, and 
the points of skin, muscle, organs, &c, where nerve fibres end, are 
the villages. The nerve fibres connect villages, towns, suburbs, 
and the great city with one another; for no station can exist 
without a connection. The fibres are of three kinds : first, in- Three kinds 
ward messengers ; second > outward messengers ; third, internal pibreT* 
messengers. 
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Inward messengers may pass from any surface or organ of the 
body to the cord, ot to the brain. Outward messengers emerge 
from the brain and cord and pass outward in many directions, 
' but they chiefly supply muscular tissue and cause movements. 
Internal messengers carry messages between the brain and its 
suburbs or the cord, or between different stations within the city 
itself. The nervous system operates in a variety of ways of which 

Examples of t ne following are examples : (i) If the skin is pricked, the nearest 
Hervoiu village at once sends a message by an inward messenger to 

opuwte* ^ e Dram ? an( * tne message is immediately registered as we at once 
become conscious of the sensation. The messenger so exercised 
is called a sensory nerve. (2) When the brain wills to move a 
muscle, a message is sent outwards to the muscle, and at once the 
muscle contracts. The messenger so employed is called a motor 
nerve. (3) Various operations of the mind take place within the 
brain independently of these ingoing and outgoing messengers ; 
and these operations consist of communications between centres 
within the brain itself, and are conducted along internal nerves. 
(4) When the foot is tickled, the nearest nerve terminus sends a 
message to one of the grey centres (towns) of the cord, and this 
centre sends back a message to the muscle of the leg to draw 
away the foot. In this case the communication is only a half- 
way communication, and the mind may be quite unconscious of 
it, and because it is sent back in the direction from which it came 
it is called reflex (thrown back), and this kind of nervous action is 
called reflex action. These examples illustrate some of the prin- 
cipal functions of the nervous system, but there are nerve currents 
of other kinds besides these which are chiefly varieties of reflex 
action. To these four, however, we will do well to pay some 
further attention. 

(DnMfnne- Sensations are the result of messages conducted by the sensory 

sensation, nerves to the brain, and they vary in kind according to the im- 
pression applied to the nerve ends. An impression of the finger 
excites a sensation of touch ; a warm bottle to the feet sends a 
sensation of warmth ; a mustard blister a sensation of burning ; a 
lump of ice applied to the skin sends a sensation of cold ; and a 
prick by a needle a sensation of pain. The skin, as you know, is 
very sensitive, and the reason is this, that it is crowded by nerves 
which connect it with the cord and the brain, and collect im- 
pressions for the information of the brain. In this way we 
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feel changes of heat and cold, comfort and discomfort, cramps 
and pains ; and not only so, but we can put our finger on the 
spot where the feeling comes from. It is easy to understand 
therefore that sensation can be prevented in three ways : (1) By 
destroying or separating the skin so that it ceases to conduct an 
impression. (2) By disease or injury of the sensory nerves. 
(3) By disease or injury of the brain. To make sensation perfect, 
these three links of the chain must be joined together, and be free 
from disease or injury. 

Motor nerves convey messages from the brain to the muscles, (2) The Motor 
which contract in consequence. The nerves receive their impres- tvacamu - 
sion from the will, and respond accordingly. If the will is paralysed, 
the motor nerves receive no impressions and the muscles are not 
called into action. If the nerves are diseased or injured, the will 
and the muscles are of no avail ; and if the muscles are destroyed 
or disconnected from the nerve, muscular movement is equally 
impossible. Hence the necessity for an unbroken line of connec- 
tion in good repair. When the connection is complete and 
healthy, the will has at its command about five hundred muscles 
which are arranged in groups according to the movements which 
they are designed to execute. These movements are numerous, 
and of endless variety, and include the delicate and difficult 
movements of speech and writing, as well as the coarser move- 
ments of walking, wrestling, swimming,. &c. Running side by side, 
therefore, are two sets of nerves the one sensory, and the other 
motor, the one conducting impressions to the brain, the other 
conducting impressions from the brain. 

But within the brain itself there is a third set of nerves which The mnctton 
begin where sensation ceases, and the mind comes into operation. of mtod *** 

... the Auctions 

s These are the internal nerves, and their function is to conduct of internal 
messages within the brain from one centre to another, messages aen ^"* ,ld 
of memory, of thought and feeling. 

The internal nerves and the nerve cells of the mind connect 
with each other so as to form a network, which, while we are awake 
or dreaming, is in a state of busy activity, telegraphing ideas from 
cell to cell. 

In proportion as this network becomes broken or weakened 
does the mind fail in its functions ; the snapping of a few fibres, 
the sickening of a few cells, makes a serious difference ; and because 
of the delicacy of it, the structure requires constant repair and 
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careful preservation. The internal nerves, and the brain 
cells which they connect, vary in number in different brains. 
In the idiot and the imbecile they are less numerous, and 
their number is greater in the brains of more perfect develop- 
ment. 

Keflex rune- Reflex action is a most important function of the nervous system. 
ttoa- - It is independent of consciousness, and for this reason is applied 
to regulate functions which, if left to our own will and guidance, 
would be imperfectly performed and frequently forgotten. The 
will is not concerned with the movements of the heart and lungs ; 
the function of digestion it is scarcely responsible for ; and the 
drainage of the human system has no direct relation to conscious- 
ness or will. Reflex action alone is the responsible mainspring of 
these functions. When food enters the mouth, saliva flows over 
it ; when it enters the stomach, gastric juice is poured forth. 
The preparation and the flow of these juices is not intrusted to 
the will, but rather to a simple and self-acting nervous arrangement,, 
which is excited by the mildest friction, and which in turn calls 
into activity the juices. The respiration, the circulation, and other 
necessary functions of life are regulated in a similar way. The 
withdrawal of the foot when its sole is tickled, the winking of the 
eyelids when the hand is quickly drawn across the face, and the 
contraction of the pupil when light is thrown into the eye, are 
other and more familiar varieties of reflex action which must serve 
to complete our description. 

Di«ord«riof With these four functions affected by disease we can easily 
understand how helpless a man becomes. Any one may be alone 
disordered or paralysed, but it is usual in serious cases to find 
more than one involved. Of sensation the most common affec- 
tions are neuralgia (pain in a nerve), and hysteria. Pain of any 
kind is the result of disease or injury in the path of a nerve, or at 
either end of it. A nerve end irritated by a diseased tooth, and 
inflammation alongside a nerve, are examples of this. 

But sensation may be abolished, and this is sometimes found in 
hysteria, with paralysis of motion, and more or less in epileptic 
and apoplectic seizures. The sensibility of many insane Patients 
to pain is more or less impaired, and some are known to derive 
pleasure rather than pain from acts of self-injury such as chopping 
fingers, lacerating the skin, and extracting teeth, which to others 
would simply be torture. 



Sensation. 
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When muscular action is arrested or difficult, when it occurs in Disorders of 

the 
Motor System. 



spasms or quick successive jerks, and when it is manifest in tremb- fche 



ling in place of steady movements of the hands, the tongue, or 
lips, we know that the motor system is somewhere affected. The 
seat of disease is sometimes in the cord, but usually in the brain 
at the starting point of the motor nerves. 

The nature of the disease varies, and the symptoms differ ac- 
cordingly. These may be of the character of paralysis of arm or 
leg, or both, dumb palsy, shaking palsy, St. Vitus' Dance, epilepsy, 
etc. In General Paralysis of the insane we see first the motor 
excitement, trembling of the tongue, lips and muscles of the face, 
the trembling of the hands, and the muscular restlessness of the 
Patient. By-and-bye the disease visibly advances, the trembling 
and restless movements cease, and with the further progress of the 
malady, complete paralysis and incapacity of movement signify 
the last stage of all. When a Patient is seized with a paralytic 
stroke the power of movement is more or less completely lost, and 
yet the disease may only affect a very limited portion of the brain. 
In this case the telegraph station which sends out messages to the 
muscles is destroyed, and notwithstanding that the muscles and 
motor nerves still remain healthy, the messages on which they 
depend for their activity can no longer be produced. 

When the internal nerves and their connecting brain cells be- Derangement 
come the subjects of disease, the mind soon tells its own story, intern*! net. 
The connection of the brain by means of nerves with the whole workof 

. . nerves and 

anatomy of the body, and its sensitiveness to all impressions of ceiia means 
bodily disease, render its mental functions liable to disturbances, ^mX ' 
which may be slight and fleeting, or serious and more lasting. 
But in addition, its own diseases or disorders depend largely on 
the bodily health, and add also to the risks of mental diseases. 
The laws of health should be carefully observed, not only in the 
interest of the body, but still more so of the mind, which is 
affected for good or evil by the bodily health. The nature ot 
mental disorders, and how to manage them, are subjects of con- 
sideration so important as to require a chapter to themselves, and 
your attention will be specially called to them later on. 

We have now to consider that reflex functions may also be Disorders of 
altered by disease. They may be quickened as when the soles of function, 
the feet are easily tickled, when sneezing or vomiting is easily 
excited, or when teething or worms cause convulsions in a child. 

B 
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On the other hand, the reflex functions may be paralysed as you 
see in the last stage of paralysis, where swallowing is difficult and 
there is risk of choking, where the Patient becomes of wet and 
dirty habits, because of his inability to retain urine or stools, and 
where the feet do not respond to tickling. 

The ipacfei Our observation of the nervous system proceeds one stage further 

*« g»*wi!yi an< * there it ends. We have looked upon the nervous system as 
of know- th e groundwork of self-acting reflex functions, as the mainspring of 
muscular movements, as a medium of sensation, and as the organ 
of the mind. As a medium of sensation it contributes knowledge, 
and in this respect is a feeder of the mind ; but we have yet to 
reflect on other paths of sensation, which take a higher position as 
mind feeders, and are most essential to the growth and develop- 
ment of the mental functions. These are the special senses, 
popularly known as the Gateways of Knowledge. Their names 
are sight, hearing, taste, smell, and touch. 

The mom of The eyeball is the organ of sight and possesses its lenses, 
* 8ht ' chambers, refracting media, muscles and nerves all specially con- 
structed and arranged for the purpose of bringing to a focus rays 
of light reflected from any object, which is thus photographed in 
the eye, and the result transmitted along a nerve to the brain. 
Thus pictures of all we see are photographed in the brain so that 
the mind can think and act regarding them. A slight derange- 
ment in the apparatus, whether in the eye, the nerve, or the brain, 
disturbs the functions more or less seriously ; for, as with the other 
nervous functions, the whole line must be in good repair. 

The lease of The ear is the organ of hearing, and its construction is ex- 
h9 * xtng - tremely delicate, and specially designed for the collecting and 
conveying sound-waves, and for the perception of the nature and 
direction of sounds. A special nerve passes from it to the brain, 
conveying the impressions found in the ear, and in this way the 
brain registers sounds, distinguishes their character, and deter- 
mines the direction whence they come. The nature of the sounds 
varies with the volume of the sound-waves and the rapidity with 
which they succeed each other when striking upon the ear. 
me other The apparatus for taste, smell, and touch, is the same as the 

■peeifll sonies. 

preceding m general design, but the construction of the end organ 
is simpler, and it can only be seen under the microscope. The 
senses of taste and smell resemble each other in much the same 
way as do the senses of hearing and sight. Impressions of hearing 
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and sight are produced by waves of sound and light, impressions 
of taste and smell by invisible particles touching the end organ. 
The smell of a drug for example is excited by a delicate vapour, 
the particles of which touch upon and stimulate the end organ of 
smell. The sense of touch is communicated from all parts of the 
body, and has end organs of special and simple construction in 
the skin. These have their corresponding nerves which all con- 
verge to the brain and conduct messages thither. 

Each sense then has its own peculiar apparatus, and its respective nuNuutra 
function. Each is an observatory for the brain; and all combined ^JJ^" 
■contribute the sum of knowledge necessary for the full develop- 
ment and the proper exercise of mind. When their functions are 
•disordered so as to affect the mind, a serious form of insanity ap- 
pears, and you will be told of it in the chapter on mental diseases. 
But we may here consider how a man's mental condition is Thekei P ie»- 
affected not by disease, but by the absence of one or more senses. JJJ^tuwIL 
If a man is born blind, what can he know of colour and expres- 
sion ? if he is born deaf, what can he understand of sound or 
music ? Without the senses, what can a man know or learn, or 
-what communication can he hold with other minds ? 

Yet there are surprising and gratifying instances of the loss of The«ducation 
one or two senses stimulating the Patient to the better exercise o{ MnamionM ^ 9 



those which remain. The blind man finds a welcome compen- ■p far "v 

fhatarelort 

sation in the quickness of his sense of touch, in the increasing or wanting, 
-acuteness of his sense of hearing, and in the new uses which he 
may find for the senses of taste and smell. One gateway of 
knowledge is closed ; but he is no longer disconsolate when he Howmuch 
learns how much more helpful the others are than they were be- c ^ w ^ on Ji 11 
fore. In the wards of our asylums there is no more encouraging A«yimnAt- 
feature in the experience of Attendants than to see the idiot, born 
blind or deaf, increasing his knowledge, his pleasures, and useful- 
ness, and making the best of his small brain and few senses, under 
the painstaking care and judicious aid of those whose duty it is to 
lighten his burdens and brighten his existence. 
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CHAPTER II. 

THE NURSING OF THE SICK. 

Most Asylums contain wards set apart for the accommoda- 
tion of Patients in more than usually feeble bodily health. The- 
sick and infirm persons in such wards naturally require more 
careful attention to their wants and symptoms than do those* 
Patients that enjoy comparatively good bodily health, and the 
wards and rooms in which they are placed also require to be kept 
even more than usually clean, orderly, and quiet These wards, 
must be looked on as most important, and the position of the 
Attendants in charge of them is both difficult and honourable. 

All Attendants should acquire, as soon as possible, some know- 
ledge of sick nursing, as any one of them is liable to be called on 
to perform this special and important duty. 

In this section of the handbook, a few plain directions are given 
to aid Attendants in carrying out the orders of the Medical Officers, 
regarding the sick. 

SICK-ROOMS. 

Special care must be taken to keep those rooms in which Patients, 
are confined to bed in proper order. 
ventiiAtion. A full supply of fresh air is specially necessary in sick- 
rooms; lor the sick, on the one hand, destroy the air more 
rapidly than do those in health, and, on the other hand, an 
abundant supply of pure air is necessary to aid recovery in 
many cases. The breath from Patients suffering from lung, 
diseases, the discharges from sores, the unhealthy perspiration 
of the sick, and the odours arising, in spite of constant attention, 
from those of wet and dirty habits, all tend to make the air foul ;. 
while specially pure air has to be supplied to those whose 
powers of circulation and of respiration are feeble, who are unable 
to stimulate these functions by exercise, and whose lungs may be, 
through disease, only partially available for their proper functions.. 
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The purity of the air is to be secured, in the first place, by the 
prevention, as far as possible, of the causes of bad smells, by 
•strictly attending to cleanliness, and the removing at once of all 
discharges, dressings, soiled linen, &c ; and, in the second place, 
by the admission of fresh air in proper quantity, by attention to 
•windows, doors, chimneys, and any special apparatus for ventila- 
tion that may be provided. 

The windows may generally be kept partially opened. A num- 
ber of windows opened a little is more useful and less draughty 
than one or two opened widely, and care must be taken in the 
opening of windows that no Patient is exposed to direct draught 

When there is a fire in the grate, a chimney forms a very good 
ventilator on account ot the constant draught of air ascending it, 
as this draws a corresponding quantity of fresh air into the room 
to supply its place. When there is no fire in the grate, the damper 
with which most grates are provided should always be kept open ; 
a little soot falling from time to time shows that the chimney re- 
quires sweeping, but is no reason why ventilation through this 
channel is to be prevented by closing the flue. When special 
ventilators are provided, they should be carefully attended to. 

An equable temperature, generally between 50 and 60 degrees, Temperature, 
should be kept up in sick-rooms both by day and night. The 
thermometers on the walls should be frequently referred to, to 
ascertain that this is the case. In some diseases, the keeping up 
of a special temperature night and day is a matter of life or death 
to the Patient 

In a sickroom, the light should be subdued but cheerful. Sun- Light, 
shine should generally be allowed to enter freely, but not to stream 
on a Patient's face and cause discomfort The window blinds 
require constant attention, as the sun shifts its position. No more 
.gas should be used than is required for proper supervision, and 
.attention to the wants of Patients. It is to be remembered that 
burning gas rapidly consumes the life-giving properties of the 
atmosphere, and its glare is apt to induce wakefulness. 

The greatest cleanliness is necessary in every nook and corner caeamineM. 
•of a sick-room. The floors, &c, should be frequently cleaned. 
This should be done, however, with the use of as small a quantity 
of water as possible in those rooms where Patients are confined to 
ibed, for a damp floor is dangerous to those lying in bed above it 
All stools, discharges, dressings, and soiled linen should be at 
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once removed, and all plates, cups, medicine glasses, &c, kept 
clean and neatly arranged. It is not safe either for an Attendant 
or for the sick to be dirty, the hands especially always beings 
washed before and after dressing wounds, &c 
o^t- Any one who has suffered from even so mild an ailment as a 

slight headache, can appreciate the necessity of quiet in a sick- 
room. Loud talking, the wearing of heavy boots, clattering of 
plates, banging of doors, &c, are to be avoided. 
ch««rfniaeM. Much may be done by a good Attendant, to make a sick-room 
and its occupants cheerful, by attention to the little wants of the 
Patients, by providing them with books and work when these are 
allowed, by talking with those inclined to conversation, and by 
attention to flowers, to the neat serving of food, orderly arrange- 
ment of bedclothes, &c. 



GENERAL DIRECTIONS REGARDING THE CARE OF 

THE SICK. 

rood, *«. The meals of the sick should be carefully and neatly "served. 
A capricious appetite may be tempted by a neat morsel 
served at the right time that might reject a half cold and 
slovenly served dish. All extra diet must be strictly adhered 
to. No sick Patient should be given anything to eat, but what 
has medical sanction. In some diseases, the life of a Patient may 
be seriously endangered by the administration of unsuitable food, 
given, though it may be, with a good-natured intention to humour 
or indulge him. 

Friends visiting the sick often bring in cakes, fruit, &c. Such 
articles should be at once taken in charge by the Attendant, 
who should in no instance give them to the Patient without 
permission. 

Sick persons, especially amongst the insane, are apt to refuse 
food, but, in many cases, by persuasion and patience, an 
Attendant can succeed in getting them to take it. Patients'" 
tastes and fancies for or against various articles of food should be 
observed and reported. 

All beds should be frequently aired, and should be as thoroughly 
made as possible every day, but no Patient suffering from serious 
bodily disease should be raised for this purpose without special 
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medical sanction. The bed-clothes should be neatly arranged, 
and kept drawn up near the chin of the Patient, who should be 
discouraged from keeping his arms out, and chest bare, unless 
these are protected by a flannel jacket or other extra covering. 
Many of the insane are constantly throwing off the bed-clothes. 
These require to be as frequently replaced. A Patient lying half 
covered presents an appearance of neglect and slovenly manage- 
ment, besides being exposed to danger from risk of catching cold. 
Some margin may be allowed for the fancy of individual Patients 
as regards the quantity of bed-clothing, but, in no case, is he to 
be allowed to become cold, an extra amount of bed-clothing being 
frequently required to keep the bodies of feeble sick persons 
properly warm. Cold feet are dangerous in all cases, and often 
cause great restlessness and sleeplessness in old feeble persons. 
When the feet are found to be cold, and they should frequently 
be felt to ascertain this, a properly protected hot-water vessel 
should be at once applied. 

The undersheet is to be kept perfectly smooth and scrupu- 
lously free from crumbs, &c. Wrinkles in the sheet, and crumbs 
lying on it, give rise to great discomfort, and frequently cause 
troublesome bed sores. 

A piece of waterproof sheeting should be placed next the 
mattress of all wet* and dirty cases, in order to keep it clean. 
These sheets require frequent washing, and the mattress should 
be at once removed, if it absorbs any discharge through the dis- 
placement of the waterproof sheet. 

As a rule, the sheets should be changed as often as they be- 
come wet or dirty, no matter how often this may occur. In some 
cases of paralysis or great weakness, the stools and urine are passed 
almost continuously, and the condition of the Patient renders the 
latigue to him of frequent changing undesirable. In such cases, 
the drawsheet is of great service. A drawsheet is a sheet folded 
several times lengthwise : one sheet, thus folded, is passed beneath 
the loins of the patient, and above the usual undersheet. As one 
portion becomes soiled, a fresh portion is drawn gently beneath 
the Patient, while the soiled portion is folded up at his side. One 
sheet may thus serve several occasions, but it should always be 
removed when it becomes so much soiled as to be offensive. 
Various forms of urinals are used to receive the urine of Patients 
passing it unconsciously. These should be kept constantly in 
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position, and are to be frequently emptied, and kept scrupulously 
clean. 

Waterbeds are frequently used. They should be filled with 
water somewhat below the temperature of the human body, as 
ascertained by thermometer, say 90 degrees. 

cieandngof No Patient may be taken out of bed and placed in a bath 
sickppa enta. w i tnout special orders. When a bath is given to a sick Patient, 
great care must be taken that he is warmly clad while going 
to and from it, that he is not exposed to draughts, and that 
all linen, &c, is ready, aired and warmed, so that no time 
may be lost in covering him again. Much may be done to 
keep the persons of patients lying in bed clean, by careful 
sponging. One limb should be sponged at a time, then the 
front of the body, and then the back. Each part thus sponged 
should be carefully dried before a fresh part is commenced with. 
Great care must be taken that the bed-linen does not become 
damp in the process. The face may in all cases, when there is 
no special disease of that part, such as erysipelas, be kept clean 
by tepid sponging. The eyelids require special attention to re- 
move the matter that so frequently accumulates about them. In 
serious cases, the lips and mouth become dry and crusted. These 
crusts should be partly removed with a small stick covered at one 
end with soft lint and dipped in water. Special attention requires 
to be paid to keeping clean the private parts of paralytic Patients. 
The hair of the sick is very liable to become infested by lice, 
and requires increased attention. The nails also grow fast, and 
require frequent cutting. 

Tiwiuwof An Attendant cannot be too careful about disinfectants, and 
' should carry out the instructions of the medical officers regarding 
their use to the very letter. They are frequently ordered in cases 
of infectious disease, and a neglect of their use cannot but cause 
danger to the Attendants themselves as well as to all others in the 
institution. 

Keeping of In many cases of disease, charts are kept, showing the condi- 
tion of the temperature, pulse, and respirations at certain times, 
and Attendants should learn to fill in these accurately and neatly. 
Other papers also are kept in some cases, on which are recorded 
the temperature of the room at stated intervals, the amount of 
food, drink, and stimulants taken, and at what hours, the amount 
of sleep obtained, the frequency of stools, of fits, of paroxysms of 
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■coughing, &c. All entries on charts or records should be made 
at once, for experience shows that the best memory is not to be 
trusted on these points. 

Attendants in charge of the sick will find it useful to keep a 
private note-book in which to enter, between each medical visit, 
any symptoms or matters of interest occurring in the patients that 
do not require to be immediately reported. Such a book, care- 
fully kept, will prevent the danger of any symptom being forgotten, 
.and in it may also conveniently be entered any fresh instructions 
regarding medicines, &c, given by the medical officers at each 
visit 

Attendants should be able to report intelligently regarding the Notm* of 
symptoms of the sick under their charge to the medical officers at 
their visits. 

Among the principal subjects on which information may be 
asked, are the following : 

Appetite. The amount of food taken. The mode of chewing, 
and of swallowing. 

Bowels. How often moved, and at what times. Whether the 
stools are full or scanty, natural, costive, relaxed, watery, painful, 
bloody, or of peculiar colour or smell. Whether they contain 
foreign bodies sometimes swallowed by the insane, such as pebbles, 
buttons, &c ; or contain worms, and of what kind the worms are, 
whether threadworms, roundworms, or tapeworms. Whether the 
Patient is attentive to the calls of nature, or wholly or partially 
neglectful in this respect. 

Urine. How often passed, and in what quantity. Whether it 
is natural in colour, or unusually pale or dark. Whether it is 
clear or turbid, or contains blood, or matter, or gravel. Whether 
it remains clear, or deposits a sediment on standing, and the 
colour and quantity of this sediment Whether it is passed easily, 
or with difficulty, or pain. Great attention should be paid to 
paralytic Patients, and indeed to all who are seriously ill, and to 
those recently admitted, and it should be at once reported if they 
do not pass water for some length of time, appear wishful but un- 
able to pass it, or pass it constantly in a feeble trickle ; all these 
conditions showing that there is something very serious amiss. 

Conditions peculiar to women. These conditions are to be the 
subject of frequent report by the Nurses. 

Cough and Expectoration. The frequency of the cough, and 
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its character, whether slight or severe, dry, or accompanied by 
spit, <fcc. The character of the spit, whether clear or opaque, 
tinged with blood, or dark-cloured. 

The spit, and all unnatural motions and discharges, should be 
preserved for inspection at each medical visit. 

Other important symptoms are vomiting, attacks of shivering, 
bleeding at the nose, fits, attacks of faintness, &c All these 
must be reported. 

Pain. Any complaint of pain on the part of a Patient should 
be noticed and reported, and also, if a Patient appears to shrink,, 
or complains of pain on any portion of the body being touched. 
All pressure on or interference with painful parts is to be avoided. 

Complaints of pain or peculiar sensations must also be reported. 

Sleep. How long, and at what times, whether peaceful or dis- 
turbed, whether light or profound. Unusually deep sleep with 
heavy breathing and a difficulty in arousing the Patient may indi-r 
cate a dangerous condition. 

Effect of medicines and stimulants. When medicines are given, 
the effect should be watched, especially in cases where sleeping 
draughts have been administered. When stimulants are given, it 
should be noted whether tliey appear to soothe or excite, to in- 
crease or diminish strength, to cause drowsiness or wakefulness, or 
be followed by flushing of the face. 

External appearances. All bruises, eruptions, sores, swellings, 
distortion of limbs, or other unusual external appearances are to* 
be reported, every opportunity being taken while Patients are 
changing their clothes to see that all is right in these respects. 



SPECIAL DUTIES. 

Taking Tem- The normal temperature of the human body is 98*4 degrees. 

perature* rp^ temperature of a Patient is usually taken by placing a 
thermometer in the armpit The index of the thermometer should 
be gently shaken down to 95 degrees before each observation. It 
should then be placed close to the skin with its bulb in the centre 
of the armpit, and the arm brought close to the side of the body. 
Care must be taken that the skin is dried, and that there is no* 
clothing between it and the bulb. Ten minutes is usually- 
long enough to leave the thermometer in, if the patient has been 
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well covered up beforehand. If not, he should be well clothed up 
to the chin for ten or fifteen minutes before it is inserted. 

Temperatures are sometimes taken in the mouth, but Attend- 
ants should never attempt to do this in the case of insane 
Patients. 

The average rate of the pulse is 70 to 75 beats a minute. Feeling peeuagtn* 
the pulse is performed by placing the three first fingers of the right FBlBt ' 
hand on the Patient's wrist, on its inner margin, just a little above 
the thumb. The pulse may be slow or fast, strong or feeble, regular 
or irregular, or intermittent. An Attendant should be able to 
count the number of beats a minute of a pulse, and be prepared 
to report roughly on its character, but a proper appreciation of its 
character can only be made by a medical man. 

As a rule an adult breathes about 1 7 times a minute. The respira- oonntui* 
tions are counted by watching the movements of the chest — each Ee *P iratl0,li - 
rise and fall making together one respiration. This can generally 
be done without moving the Patient's clothes. While counting, it 
may be noted whether the breathing be regular or irregular, light 
or heavy, easy or painful, &c. 

Cold dressings are applied to wounds or sores, and are usually 
lotions or ointments, or of plain water. They should be changed 
regularly, and should always be replaced or renewed when removed 
or destroyed by a restless Patient The old dressing should never 
be taken off until the new one is ready to be put on. Dressings 
are to be removed gently from both sides of the wound or sore at 
once, drawing it off towards the centre. The edges of the wounds 
and sores should be gently cleansed, but the surface should never 
be touched except with such applications as may be specially 
ordered. Any alterations in the appearance of the sores should 
be noted when the dressings are changed. Everything required 
for a dressing must be in readiness before the operation is 
commenced. The old dressing should be removed at once from 
the sick-room, and burned. 

Wet compresses. These consist of a roll of flannel or calico 
wrung out of cold water, applied to the part, and covered with 
waterproof. Wet compresses should be allowed to remain on 
continuously, and should not be renewed unless they become dry. 

Poultices may be of bread, linseed meal, mustard, &c Mustard 
poultices, though so named, are rather of the nature of a blister, and 
care must be taken not to let them remain on too long, for a 
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nasty sore may be the result. Other poultices, proper, should be 
applied as warm as can be borne, and should be frequently 
changed. A poultice applied all round the chest is called a 
Jacket Poultice. Jacket Poultices require frequent changing, the 
skin being gently wiped dry before each fresh one is put on. A 
cold jacket poultice is worse than useless, from the chill it may 
cause about the diseased organs. 

lomeata- Fomentations are made by wringing flannels out of water as hot as 
0B *" can be borne. They should be applied to the skin at the part 
directed, and covered with waterproof to keep the heat from being 
lost by evaporation. They should not be allowed to get cold, but be 
renewed frequently during the time their application is directed. 
A material called Spongio-piline is frequently used for fomenta- 
tions. It is a thick woollen material with a waterproof coating on 
one side. The hot water should be applied to the woollen side. 

8tnp«i. Stupes are fomentations with some external remedy, such as 
Spirits of Turpentine, poured on the surface that is to be placed 
next the skin. 

emuim. When an enema is given, of whatever kind, whether of food, 
medicine, or purgative mixtures, &c, the amount ordered must be 
strictly adhered to. When a warm enema is administered, care 
must be taken that it is not too hot, not more than 90 degrees. 
The tube is to be oiled, and passed gently in a backward direc- 
tion for two or three inches into the bowel with the right hand, 
while the patient lies on the left side with the knees drawn up. 
The injection should be very slowly arid most gently administered, 
and its flow should be stopped at once if the patient shews any 
sign of distress. When the required quantity has been injected 
the tube is to be gradually and gently withdrawn, and the buttocks 
pressed together for a few minutes. Air must not be injected, 
and for this reason the syringe should be filled before the introduc- 
tion of the nozzle. 

Great care must be taken in using all warm applications, whether 
poultices, fomentations, or stupes, that they are not too hot, and 
the same caution is necessary in the case of enemas, and of food 
&c, given by the mouth. 

suppoti- Suppositories should be gently passed up the bowel with the 
forefinger of the right hand for a distance of two inches, while the 
Patient lies on the left side with the knees drawn up. A little 
sweet oil on the suppository and on the finger facilitates the opera - 
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tion. Care should be taken to ascertain that a suppository is 
retained in the bowel. 

Great difficulty is frequently experienced in teaching Patients to g~*im. 
gargle properly. An Attendant may learn to do it himself, and 
thus teach them by gargling in their presence, and explaining how 
it is done. A Patient should always sit fairly up in bed before 
being allowed to gargle. 

When steaming is ordered, care is necessary to see that the steaming and 
steam constantly strikes on the nose and mouth of the Patient, 
and that the steam is not too hot at that point. The moisture 
gathering on the face should be wiped off from time to time, 
and the pillow and upper part of the body and bed-clothes 
protected from the moisture by water-proof sheeting. When 
steaming is ordered, it must be constantly kept up for the time 
directed, otherwise it may do more harm than good. 

Hot, tepid, and cold baths may be ordered medicinally. ■»**■• 
The temperature ordered must be strictly maintained during the 
whole time the Patient is in the bath. To ascertain this, a ther- 
mometer should be in constant use. Should any symptom of 
faintness come on while a Patient is in a bath, he should be at 
once removed and placed in bed. 

Packing in the wet sheet is thus performed: — The Patient is to in* wet 

■mi 

be stripped, and the whole of his body wrapped in a sheet wrung 
out of water, which may be hot, tepid, or cold, according as may 
be ordered. He is then enveloped in a blanket, and laid 
on his side, in bed, on several thicknesses of blanket. A number 
of blankets are then placed over him, and carefully tucked 
in all round him and up to his chin. A Patient in the wet pack 
is not to be left on any account, but must be carefully watched 
during the time he is in it When the time ordered has expired, 
the wet sheet is to be removed, and the Patient's body rapidly 
sponged with tepid water and dried. He is then to be placed in 
a well warmed bed, and carefully covered up. 

Cold or tepid sponging is sometimes ordered in cases of fever, sponga* 
&c. It is to be done while a Patient is in a bed protected by 
water-proof sheeting. As the cooling effect is desired in such cases, 
the body of the Patient should be exposed during the time 
the sponging is ordered to be continued. Should any symp- 
tom of faintness come on, the Patient should be at once dried, and 
removed to a warm bed. 
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All medicines must be given regularly at the times and in the 
quantities ordered. It is well to shake all mixture bottles before 
pouring out the required dose, even if this direction is not specially 
given on the label. The label of directions must be read each time 
before the medicine is given, and the quantity ordered carefully 
measured into a clean glass. In giving pills, care must be taken 
to see that they are really swallowed by a Patient. Should any 
Patient refuse medicine, this fact should be carefully reported. 

When a Patient refuses food, much may be done by Attendants by 
means of gentle persuasion with some, and by a firm but kind 
manner with others. Beyond this, an Attendant should never go. 
No apparatus for forcible feeding may be employed by any other 
than a medical officer under any pretext whatever. 

Great care is necessary in feeding paralytics, delirious Patients 
and those who are unconscious or dying. The quantity given at 
a time should be very small, and it must be ascertained that one 
spoonful has been swallowed before another is placed in the 
mouth. No Paralytic or Epileptic Patient should eat alone. 

Of Bandaging, little can be learned from a book. In bandaging 
a limb, the bandage should be carried with a gradually decreasing 
pressure from below upwards. Any complaint or appearance of 
a bandage being too tight should be at once attended to, and the 
bandage loosened without loss of time. 



EMERGENCIES. 



painting. In any case of faintness, the Patient should at once be placed on 
his back, the clothing about the neck should be loosened and the 
chest bared, while fresh air is freely admitted. The face and chest 
should then be flicked with the end of a towel dipped in cold 
water, while warmth is applied to the feet and limbs by means of 
hot water vessels and heated flannels. 
EpuoptieFita. When a Patient takes a fit, he should be laid on his back on a 
bed or sofa, or, if neither of these is at hand, on a clear space on 
the floor. A pillow is to be placed under his head, and the 
clothing about the neck and chest loosened. In violent convul- 
sions, the movements may be gently restrained, care being taken 
that the Patient does not injure himself by dashing his head or 
limbs against the floor, the walls, or the furniture. Some Patients 
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shew warning signs of an approaching fit of Epilepsy ; and when 
these occur, he should be induced to lie down as soon as 
possible, and remain lying until the fit is over. In nearly all cases 
of Epilepsy, a period of rest in the recumbent position after the 
fit, to encourage sleep, is desirable, and may ward off the excite- 
ment that frequently follows. The character and duration of a fit 
should be observed, and notice taken which parts of the body are 
most affected by convulsions. If a fit occur in a patient not 
known to be Epileptic, and, in the case of those subject to fits, if the 
attack be unusually long or severe, medical aid should be summoned. 

Should apoplexy, or any other form of loss of consciousness by Apopi«y. 
a Patient occur, the clothing about the neck and chest is to be 
loosened, the Patient placed in bed, and a medical officer sent for 
without delay. 

Should choking occur, medical aid must be instantly sum- choking, 
moned, as every moment is of the greatest value. Paralytics, 
epileptics, dying persons, and those of the insane addicted to 
" bolting " their food, as also suicidal Patients, who sometimes 
seek self-destruction by this means, require to be specially watched 
and guarded against choking. 

Until aid comes, all food should be removed from the mouth, 
the body of the Patient inclined forwards, and his back be sharply 
clapped with the back of the hand. 

Any considerable loss of blood is at once to be reported, the Hemorrhage 
colour of the blood and the quantity lost being carefully noted. orBIeedin *- 
In the case of bleeding from wounds and incisions, the flow of 
blood may be controlled somewhat until medical aid arrives, by 
pressure on the spot with the finger or a pad of linen, and by the 
application of cold water allowed to drip on the part from a 
sponge. The -part from which the blood comes should be raised 
as much as possible above the rest of the body. In bleeding from 
the nose, the head should be kept erect, and the hands raised 
above it 

No nurse that has not received special instruction in midwifery 
should attempt to interfere with a patient in labour, but should 
place her in bed, and at once report the case. Attendants on the 
insane must, however, carefully watch Patients that are pregnant, 
as the insane in this condition frequently give no warning of the 
onset of labour by expressing their sufferings, or even by showing 
sign of discomfort. 
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Attempts One of the most common modes of suicide attempted by 

suicide. j nsane p a tients is hanging or strangulation. In some of these 

cases, the life of the Patient may be saved by prompt and timely 

action on the part of an Attendant. The moment such a case is 

H»ngin« op discovered, the ligature should be at once cut and removed from* 

whAttodo. ntne neck. If the Patient is unconscious, means are to be taken 

to restore him by the application of cold water as in cases of 

fainting, and if the breathing has ceased or is feeble, artificial 

respiration is to be instantly commenced and continued until 

medical aid arrives. 

Artificial Artificial respiration is performed thus: — The patient is laid on 

Respiration. . . 

how it la his back, and the operator, standing at his head, grasps the 
accompiiahed. p a tj en t> s arm s, just above the elbows, draws them gradually up- 
wards till they meet above the head, and keeps them in that 
position for two seconds : then bringing the arms down again, he 
presses them gently but firmly against the sides of the chest for 
two seconds more. These acts are to be steadily repeated alter- 
nately, and the process of artificial respiration by this means con- 
tinued until medical aid arrives. 
Hinti m cam When poisons have been taken, vomiting may be encouraged 
ofpoiaoning. ^y tickling the throat, and by the administration of warm water 
with a little mustard added to it. 



BEDSORES. 

Bedsore*. Nothing is a surer test that careful attention is given by the 
Attendants to the sick-nursing in an Asylum than the absence of 
bedsores in those Patients liable to them, and the successful 
management of such sores, when, in spite ot every precaution, 
they do unfortunately occur. 

The Patients most liable to bedsores are those known in 
Asylums as General Paralytics, those suffering from other forms 
of paralysis, and those that, confined to bed for a lengthened 
period, have become extremely feeble and emaciated. Such cases 
require very special attention to the state of their skin and the 
bedding on which they lie. The under sheet should be kept 
smooth, free from crumbs, and as dry and clean as possible, and 
the position in which the Patient lies should be frequently altered. 



Chap. III.] THE MIND. 33 

The back should be examined daily and carefully cleaned, and a 
liniment, when such is provided for the purpose, regularly applied. 
When bedsores occur, they are to be managed as are other such 
wounds, but with an extra amount of care as to cleanliness, and 
with frequent change of dressings, which, from their situation, are 
apt soon to become foul. 



LAYING OUT THE DEAD. 

When a Patient dies, the eyelids are to be closed by gentle ih«De*d. 
pressure with the fingers, and a bandage applied under the lower 
jaw to support it. The limbs are to be straightened out, the arms 
placed by the sides, and the lower extremities kept in position by 
a bandage round the ankles, and by one connecting the great toes. 
The clothing is then to be removed, the body thoroughly washed, 
and re-clothed in a clean bedgown. The corpse is then to be com- 
pletely wrapped in a clean sheet. 



CHAPTER III. 

MIND AND ITS DISORDERS. 

As already shown in a former section of the Manual, the brain Br*in ti» 

is the centre of the Nervous System. In it all the nerves of the J^ 

body converge ; and through them it regulates the movements, 

sensations, and nourishment of every part of the body. But the 

brain has still another function — it is the organ of mind. A 

healthy mind requires a healthy brain ; and all disordered mental 

manifestations have their origin in derangements of the brain. 

The mind is complex in its constitution ; and we are still very Heaithymind. 

far from having a complete understanding of it, or an accurate 

knowledge of its working. But for our purpose it is sufficient to 

regard it as being made up of (1) the Intellectual Faculties, (2) 

the Will, and (3) the Emotions or Feelings. 

c 
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intellect** The Intellectual Faculties are the reasoning powers, those 
0r powen| i,lg P owers by which we observe or perceive, judge of and compare, 
and reason regarding our surroundings or anything put before us 
and in them we include also Memory, the power of recalling to our 
mind former events or impressions. It is these faculties which 
we appraise roughly when we speak -in . ordinary language of a 
person as being of good intelligence or the reverse ; and in health 
they are not only up to the normal standard in power, but are 
also always more or less actively in use. 
The win. The Will is the faculty by which we direct and control our actions. 
F tasttnctT 1 Certain desires and susceptibilities are, as observation shows us, 
implanted in every person independently of the reasoning powers, 
such as the love of life, the love of offspring, the capacity for joy 
and grief, &c. ; and these are termed the Emotions or Feelings. 
In addition to the purely mental faculties, we also have various 
" organic " or bodily appetites or desires, such as the appetite for 
food and drink and the sexual instinct ; and these are called the 
organic appetites or Instincts, 
unsound By Insanity is meant " disease or unsoundness of mind ; " and 
Mind * this unsoundness shows itself in a derangement or alteration of 
one or more of the mental faculties, feelings, or instincts. Thus 
the intellectual or reasoning powers may be more or less impaired 
in their working, or may be so perverted that the person forms 
notions which are altogether wrong and constitute delusions; 
or the will and power of self-control may be affected ; or the feel- 
ings and organic appetites are disordered. The outcome of this 
mental derangement is seen in the Patient's conversation and 
general conduct. For instance, when a person who is naturally 
bright, active, and cheerful, becomes dull, stupid, and unable to 
do his work properly, or says that he is Jesus Christ, or feels in- 
tensely miserable without due reason, or shows by his conduct 
that he is acting from motives which are not usually recognised as 
. natural and reasonable, we say that he is insane. The mental 
condition of every person varies from time to time under different 
circumstances ; but such variations are not regarded as unhealthy 
so long as they do not pass beyond certain limits. But when the 
variations are such as to render the person unable to take proper 
care of himself, or to behave rationally towards his fellow- 
creatures, they are regarded as morbid, and the mental condition 
is considered unsound. • 
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A person's mental state is judged of by (1) his conversation, and Mental state 
<2) his conduct ; and in estimating these we compare him with £5£S!L 
.the generality of his fellow-men. We also compare him with and conduct, 
himself as he was before becoming insane. Even before speaking 
*o him, we may learn much regarding him by noting his expres- 
sion, posture, &c. We see whether he is bright, lively, restless, 
-and energetic, or dull, stupid, and listless, or suspicious of those 
.around him. Then in conversation we find if he has a proper 
understanding of what is said to him, if he answers correctly and 
intelligently, if his memory is good or bad, and if he has any de- 
lusions. And by more prolonged observation of his general con- 
duct, we judge if he shows any evidences of insanity in his actions 
•or habits. 

In the great bulk of our cases, the intellectual faculties, the will, inaanity 

and the feelings and organic appetites, are all more or less affected ^ i,^ 

together \ and it is rare to find one of them deranged without the » whole. 

others being also involved. Therefore, in shortly reviewing the 

•symptoms of insanity, we take, first, conditions of disturbance of 

the mind as a whole. In considering these, the changes in the 

intellectual faculties are the most striking, and call for most notice, 

though the will and the feelings are also affected. Some further 

reference will then be made to the condition of the will, to the 

more common changes in the feelings and instincts, and to various 

insane acts and habits shown by our Patients in consequence of 

their mental derangement. 

Our arrangement then is the following : — Arrange- 

ment of 

(A.) States of General Mental Disturbance. symptom* 

1. Depression of Mind. 

2. Exaltation of Mind. 

3. Enfeeblement of Mind 

4. Perversion of Mind. 
(R) Condition of the Will. 

(C.) Changes in the Feelings and Instincts. 
(D.) Insane Habits and Peculiarities. 

(A.) States of General Mental Disturbance. 

(1.) Depression of Mind. In this condition there is a morbid Mental 
feeling of distress or unhappiness. This feeling varies much in X) • p^ei,l0ll • 
■degree in different cases, being sometimes slight, at other times 
very intense and all-absorbing ; and it may also vary in the same 
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case at different times. It may exist without any impairment of 
the intelligence — the Patient may be able to converse rationally 
and acutely on the various subjects put before him, and show no 
evident mental weakness apart from the morbid feeling of wretched- 
ness. But far more commonly the feeling of distress is more or 
less constant, and is so marked as to occupy the Patient's thoughts 
more or less persistently, and interfere with the healthy play of the 
intellectual powers ; or there is very frequently great perversion of 
the intelligence, and delusions are developed. These delusions 
are of a more or less distressing nature, such as that poison is put 
in the food, that everybody is conspiring to kill the Patient, &c„ 
Often they have reference to the religious sentiment, such as that 
the Patient has been cast off by God, and is doomed to eternal 
misery ; or to the bodily health, as when the Patient says that his 
bowels are closed up, or that his stomach cannot digest the food 
he puts into it 

In this state of mental depression, the Patient is sometimes very 
quiet, sitting' quite still in his own place, disinclined to talk, or 
refusing to say even a single word, showing no interest in the 
persons and things around him, moody and self-absorbed, and 
brooding constantly over his morbid fancies. In other cases there 
is more or less restlessness, with talkativeness, crying and moaning* 
wringing of the hands, frequent complainings, and the other out- 
ward signs of mental distress. The mental depression leads often 
to refusal of food, and to suicidal and homicidal acts by the 
Patient 
icratai (2.) Exaltation *f Mind. The intellectual powers, while not 
solution. wea k ene( i j n themselves, may be working at too high pressure, and 
the balance between them and the power of self-control be disturbed. 
The thinking centres in the brain are morbidly active, ideas pass 
through the mind with excessive rapidity, and the Patient is more 
or less " excited " in his conversation and conduct. The power 
of self-control being now insufficient, the Patient is absurd and 
extravagant in his behaviour, talking too much, or chattering 
incessantly, wandering from one subject to another without ap- 
parent connection, and being restless, nois) r , interfering, impulsive, 
mischievous, destructive, or violent. The degree of this distur- 
bance varies very much in different cases. In acute delirious 
mania, for example, the brain excitement is so great that the 
Patient is quite oblivious to ordinary external impressions, and he 
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then remembers nothing of what happens during his illness. Or 
without being delirious, he may evidently understand what is said 
to him, but be so excited that he cannot pay any steady heed to 
it (ordinary acute mania). Or in the less severe forms of mania, 
he may understand and answer questions readily and smartly, but 
still show the mental exaltation in being excessively talkative and 
restless and interfering. The feelings and appetites are altered, 
and often exaggerated. 

(3.) Enfeeblement of Mind, The whole mental power may Mental 
be more or less impaired or destroyed. Intellectually, this is Bnto « M « m «*- 
shown in stupidity, impairment or loss of memory, incoherence, 
want of energy, want of attention, &c The will-power is weak ; 
and the feelings and instincts are usually much dulled. It 
is well seen in the condition of mental enfeeblement which 
often supervenes when the acute or severe symptoms of an attack 
of Insanity pass off without recovery taking place. In degree it 
may vary from slight enfeeblement, indicated by some silliness or 
childishness in conversation or conduct, up to deep dementia, 
when the Patient cannot tell even his own name. 

(4.) Perversion of Mind. The intellectual faculties, with or Menui 
without marked depression, exaltation, or enfeeblement, may be F *^^ or 
so twisted in their action that the Patient forms a wrong concep- 
tion regarding himself or his surroundings ; and he is then said to 
show delusion. 

A delusion is a "false belief arising from diseased mental action." 
Frequently the belief is on the face of it preposterous and absurd, as 
when a person says that he is God Almighty and can move the world. 
At other times the Patient's statement is not absurd in itself, as 
when he says that he has lost all his money, or that he is about to 
die ; and in such a case we have to ascertain that the belief is not 
founded on fact, or is not justified by the Patient's circumstances, 
before regarding it as a delusion. 

When the false belief refers to any of the special senses of Haaucu*- 
seeing, hearing, taste, smell, and touch, it is usually spoken of as tUm * 
a hallucination ; while those false beliefs which are not connected 
with any of the special senses, but are simply false intellectual 
ideas, are delusions proper. 

For example, a Patient may say that at night, when everything Bx»mpi« of 
is quiet, he hears people in the next room or outside the house tiam. 
calling him by abusive names, and telling him to do things which 
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he ought not to do ; he is then suffering from hallucination of 
hearing. In such a case there may be either no sound at all to* 
set up the sensation of hearing ; or there may be some sound r 
such as the noise of the wind, which the Patient hears but mis- 
interprets and twists into some diseased notion. Similarly with 
hallucinations of sight, a Patient may say that he sees certain 
people in his room when there is no one there at all ; or, seeing 
certain persons there, his sight perceptions regarding them are dis- 
ordered, and he takes them to be other than what they really are. 
An example of hallucination of taste is when a Patient says that 
he tastes the poison or filth which is maliciously mixed with his 
food; of hallucination of smell, when he complains of sulphur 
being burnt under his nose, or of bad smelling gases being led into* 
his room ; and of hallucination of touch, when he imagines that 
insects are creeping all over him.* 

Allied to the hallucinations of special sense are the cases of 
misinterpretation of those sensations which are perceived by us as- 
arising in one or other of the organs in the body. For instance, a 
person after a severe drinking bout may misinterpret the pain felt 
in the stomach, and may think that rats are gnawing inside him. 
Similarly some Patients say that their " inwards " are being con- 
stantly dragged on and twisted, 
importance ot Hallucinations are a very important symptom in Insanity. All 
the different forms may occur in cases of acute and recent in- 
sanity; but the most frequent are those of hearing and sight. 
Often the hallucinations persist for a time, and then gradually pass 
away as the Patient progresses towards recovery. It is usually an 

* When the false perception arises from something external, which really 
exists but is misinterpreted, the term illusion is sometimes applied to it. The 
term hallucination would then be restricted to that graver form of derangement 
in which there is a false sense-perception with nothing external to account for 
it* A person hearing the noise of the wind and taking it to be a voice, would 
be said to have an illusion of hearing ; while if he heard a voice when there is 
no sound at all, it would be a hallucination. 

A sane person may have illusions and hallucinations. Some people, for 
example, see the figures of animals, such as a cat, in the room when there is 
really no animal present. But the reasoning powers are brought into play to- 
correct the false impression ; the person knows from other observations that 
there is no animal in the room, and understands that it is simply his sight 
which is playing him false. When the false sense-perception is not corrected 
by the reasoning powers, but is accepted as true, it becomes a " false belief"' 
and is delusional. 



Hallucina- 
tions. 
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unfavourable sign if the hallucinations persist without change for 
more than five or six months, and often means that the Patient 
will not recover. In the chronic forms of Insanity the hallucina- 
tions most frequently found are those of hearing; and every 
asylum shows cases in which the hallucinations of hearing con- 
stitute the most striking feature, and in which the Patient's 
conduct is largely guided by what the " voices " tell him. Hallu- 
cinations of sight are common in the Insanity associated with 
epilepsy. Occasionally hallucinations have their origin in some 
local disease of the organ of the affected sense ; and this ought to 
be kept in mind, for then the local disease should be corrected if 
possible. 

Delusions proper. These are found in very many cases of In : Demons 
sanity, and are of the most varied character. Thus, in the pr0 y^ t theIr 
depressed cases, the delusions are, as already mentioned, usually of 
a more or less distressing character, such as having committed 
unpardonable sin, being lost eternally, being repulsive to every- 
body, causing infection, and bringing evil on relatives, and having 
lost all property. In states of mental exaltation, the Patient 
may say that he is possessed of great wealth, that he is Jesus 
Christ or Napoleon Buonaparte, or some person other than him- 
self (delusion of identity ),.that his legs are made of glass, &c, &c. 
These delusional ideas may be constantly changing ; or they may 
persist for some time and then disappear as the Patient improves 
in his mental state ; or they may become permanent. 

In some cases we find that the Patient labours under delusions Limited or 
on one subject, or one set of subjects only, while apart from these d^o,^ 
particular delusions he appears to be rational and intelligent and 
can behave himself very well. This is the class known as mono- 
mania or partial insanity ; and here the delusion is more or less 
permanent or "fixed." In it we find the following three types of 
delusion : First, the monomania of grandeur or pride, as when 
the Patient believes himself to be an emperor or king, the heir 
to the throne, or to be possessed of great wealth or of the whole 
place round him. Second, some Patients are morbidly suspicious, 
saying that they are the objects of persecution, that they are con- 
stantly being insulted, and that every little thing that is done is 
intended to annoy them : they attribute their supposed injuries 
to the people around them, and often bring unfounded complaints 
against the Attendants and other Patients. These are the cases 
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of monomania of suspicion. Third, another class carry these 
suspicious ideas to a still further extreme, and imagine that they 
are worked upon by electricity, or mesmerism, or gases, but refer 
their persecution not to the real persons around them, but to some 
imaginary, supernatural, and unseen power. This is termed the 
monomania of unseen agency, 
varying Delusions of different characters may be shown by the same 

Delusions in 

same Patient. Patient Thus delusions of grandeur and of suspicion may be 
associated, as when a person says he is the rightful owner of certain 
property, but is unjustly kept out of it by the plots of his enemies. 
And delusions of a depressed character are sometimes found 
existing along with those of an exalted nature. It is of great im- 
portance to ascertain the particular delusions and hallucinations of 
each Patient, as in them we often find the explanation of the 
Patient's general conduct; and from their character we are enabled 
to judge better of the Patient's mental condition and of his pro- 
pensities. For instance, a Patient may think that he hears a voice 
from heaven telling him to do away with himself; and in such a 
case we must be prepared to guard against a suicidal attempt, 
especially if we see that the Patient is very strongly under the 
influence of the hallucination. As with hallucinations, so with 
delusions proper : it is a bad omen when the false belief becomes 
fixed, while we are more hopeful as long as the delusions are of a 
changing nature. 

condition of /&) Condition of the Will. 

the will in In- 

sanity; mor- In health the will and the power of self-control regulate our 
ttdimpnises. general conduct, and keep our natural impulses within normal 
bounds. The strength of this self-controlling power varies greatly 
in different individuals, and is much influenced by the education 
and training which the person has received. Some persons seem 
to be naturally deficient in it — they are of " weak will," flighty 
and irregular in their conduct, and largely under the sway of their 
impulses. Or on the other hand, the will may not be weak in 
itself; but the impulses or desires may, either from vicious in- 
dulgence or from disease, be greatly intensified until they become 
overmastering in their strength, and the controlling power is now 
insufficient to regulate them. For example, persistent excessive 
indulgence in alcohol begets a constant craving for stimulants, and 
at the same time weakens the will-power which ought to enable 
him to control the craving ; and the person, from vicious 
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indulgence of the habit, becomes a slave to drunkenness. But 
sometimes drunkenness is a real disease (dipsomania), not a 
vice; the person is free from the craving for long periods 
together, but at certain times the desire for alcohol assails him 
with such terrible force as to be quite uncontrollable, and he will 
then do anything in order to gratify the diseased appetite. Such 
•diseased and over-mastering impulses sometimes hurry the Patient 
•on to deeds that he would naturally shrink from and abhor. 

In Insanity the will and the power of self-control are often im- **• *»■»*• 
paired to a greater or less extent ; and there is frequently great ^p^u, 
irritability and impulsiveness. Then the insane often act under fortneir 
the influence of delusions, of ideas which are mistaken, but which 
are nevertheless very real to the Patient; and conduct which 
would be regarded as quite unnatural in a sane person, may in an 
insane person be the very natural outcome of his diseased mental 
condition. Hence we should always bear in mind that the 
insane are not fully responsible for their actions, and sometimes 
are quite irresponsible. 

(C.) Changes in the Feelings and Instincts. Alteration* in 

Feeling! and 

Any of the natural feelings, emotions, or appetites may be exag- iMtmcti: «- 
gerated, impaired or destroyed, or perverted. A few examples will •*&** 
best show what is here meant There is naturally in every man the 
love of life, with a desire to preserve it. In some forms of Insanity 
this natural feeling is destroyed — the patient has no wish to live, or 
may even loathe life and try to kill himself. In the mental derange- 
ment which sometimes follows child-birth, the natural affection of the 
mother for her child is often lost, or replaced by a feeling of intense 
hatred, and she may attempt to destroy the child. The appetite 
for food may be lost, and the Patient refuse his food ; or it may 
be perverted, as when the Patient eats filth and other repulsive 
substances. The sexual instinct may be lost ; or it may be exag- 
gerated and perverted, and then the Patient gratifies his desires in 
an immoderate or unnatural way, and shows indecent practices. 

There is in health a feeling of bodily well-being or pleasure, 
which is often not appreciated during health, but the want of 
which is at once indicated when we say that we "feel unwell." 
This is often impaired in Insanity, as when a melancholic Patient says 
that he feels utterly miserable or wretched. Patients sometimes say 
that they have " no natural feeling." Or on the other hand the 
feeling may be exaggerated. In General Paralysis the Patient 
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Insane Acts 

and Habit* : 

examples. 



Suicide. 



often says that he is thoroughly well and strong and in the very 
best of health, when in reality he is so paralysed that he can 
hardly move or speak. 

(Z>.) Insane Habits and Peculiarities. 

The various insane acts and habits of 6ur Patients have their ex- 
planation in one or other of the forms of mental disturbance which 
we have just considered. Some of these acts have been already in- 
cidentally mentioned. Wet and dirty habits, when not due to bodily 
paralysis, may arise from carelessness or wilful design, as in some 
cases of mania, or may be an indication of general mental enfeeble- 
ment, showing that the Patient is too stupid to take care of himself. 
Destructive propensities, such as tearing clothes, are very common 
among the insane, and may be the result of a paroxysm of acute ex- 
citement, of mischievous intent, or of delusion. Fantastic dressing, 
such as wearing a tinsel crown, is usually due to some delusion of 
grandeur. Theft is a frequent practice — the Patient sometimes 
thinking that everything he sees is properly his, while at other 
times he is not able to control his morbid desire to get possession 
of whatever takes his fancy, even though he knows it does not be- 
long to him. Under the delusion that stones, pieces of glass, &c, 
are articles of great value, Patients may hoard up all kinds of use- 
less rubbish, as often seen in General Paralysis. Or they may 
squander their property recklessly, under the idea that their wealth 
is inexhaustible. Refusal of food may be due to loss of the 
natural appetite for it, or may be the result of a melancholic de- 
lusion such as that the food is poisoned or that it cannot be paid 
for ; or of an exalted delusion, as when the Patient imagines he is a 
deity and needs no food. Talking to himself, especially in a loud 
scolding tone, usually means that the Patient hears or sees* im- 
aginary persons whom he is addressing. 

Other acts which may be evidence of Insanity are stripping 
naked ; indecent exposure of the person ; sexual mal-practices ; 
eating ravenously or like an animal, or eating strange articles; and 
various other less frequent eccentricities of conduct. But two 
propensities — the suicidal and the homicidal — require to be con- 
sidered in more detail. A very large proportion of the insane are 
prone to injure themselves or others, and we have constantly to 
take measures for preventing suicidal and homicidal acts. 

Suicidal Acts. The suicidal desire may be due to simple misery 
or weariness of life. Such Patients converse quite intelligently, 
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betray no delusion, but say just that they are wretched and that 
life is a burden to them. These are cases which require most 
careful watching, for suicide is often attempted by them, and their 
mental acuteness makes them more able to elude the care of their 
guardians. More frequently, however, the suicidal propensity 
springs from a delusion, as when the Patient thinks that he is 
hunted by his enemies or has some other distressing idea, and 
tries to escape from his misery by killing himself, or when he 
hears a voice from heaven commanding him to destroy himself. 
Or, without delusion and without any feeling of wretchedness, 
there is sometimes an ungovernable impulse to self-destruction. 
Occasionally Patients kill themselves accidentally, as when in a 
burst of wild excitement they try to escape from the house by 
jumping from the window ; but such cases are not suicidal in the 
same sense as the others, for here there was not the intent to 
destroy life. 

The quiet cases that say nothing about their suicidal inclination The quiet 
or intention are in reality far more dangerous, and more likely to ©nlnthe 
make a determined effort at self-destruction, than those who speak wont for «u. 
much about it. Hence we should be very vigilant with these 
quiet cases. Again, it must not be thought that a Patient will not 
kill himself because he is afraid of being killed by others. On 
the contrary, this is one of the most common delusions of suicidal 
Patients, and one that is very apt to throw the relatives off their 
guard 

The most frequent modes of suicide are drowning, hanging, M ode« of wi- 
starvation, cutting, poison, using firearms, and precipitation. cide ' 
Sometimes the mere sight of the means of destruction, such as a 
sharp knife, rouses the suicidal impulse in the Patient's mind. 

Similar to suicide is the propensity to self-mutilation, as when 
the Patient tears out his tongue, puts out an eye, or chops off a 
finger. This is almost always delusional in its origin. 

Homicidal Acts. Under these we include also the less severe Homicide, 
forms of assault upon others. Such assaults may be made by a 
Patient when trying to escape from restraint, or they may occur in a 
paroxysm of acute insanity; in the wild excitement of acute mania 
the Patient may assault any one near him without showing the 
reason that prompts his attack. More frequently it arises from 
hallucination of hearing or other delusion, as when the Patient 
thinks the assaulted person has been calling him abusive names or 
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is his enemy. Or it may spring from the mere impulse to kill. 
In the insanity associated with epilepsy there is often intense ir- 
ritability ; and these Patients frequently make assaults, which may 
even be murderous, upon those near them on the very slightest 
provocation. 

variou forms Varieties of Insanity. The following names are given to the more 

of insanity. common forms of Insanity : — 

i. Congenital Imbecility and Idiocy. Mental feebleness or defect 
which has existed from birth or from infancy, — the mind never 
having reached its proper standard of development The term 
Imbecility is applied to the slighter degrees, and the term Idiocy to 
the more marked degrees, of this congenital defect. 

2. Melancholia. States of mental distress or suffering, the 
Patient being always more or less wretched or unhappy (mental 
depression). There may be just the simple feeling of depression 
or dulness to a greater or less degree ; or delusions may be de- 
veloped, which are of a more or less distressing character, and 
aggravate the condition. 

3. Mania. There is here exaltation or morbid activity of the 
mental powers, shown in excited conduct and speech, usually with 
delusions, but without any feeling of mental distress. The term 
Monomania is often applied to those cases in which the Insanity 
shows itself mainly in fixed delusions limited to one subject or one 
set of subjects. 

4. Dementia. Mental feebleness similar to Imbecility, but com- 
ing on in a person whose mental powers have previously been of a 
healthy standard. 

G«nem p»r- 5. General Paralysis. This form of insanity results from de- 
s^^onu. generation and wasting of certain portions of the brain, and is 
marked by a combination of mental and bodily symptoms. The 
disease tends to increase more or less steadily, and is always fatal, 
the Patient usually dying in from two to three years. Mentally 
there is a gradually increasing enfeebiement, which in the last 
stage of the disease is very profound ; often with periods of more 
or less acute excitement, delusions of great power and wealth, 
restlessness, and propensity to steal and hoard rubbish. This 
delusional condition often prompts the patient to engage in 
struggles and feats of strength which are beyond his power, and 
therefore attended with risk of injury. The bodily affection con- 
sists in a paralysis, which usually affects in the first place 
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the lips and speech, and gradually extends over the whole 
body until the Patient becomes utterly helpless. The power 
of swallowing is more or less impaired, and there is thus risk of 
choking when food is being taken. The Patient becomes wet and 
dirty in his habits, from loss of power over the bladder and 
bowels. The nutrition of the body is affected ; the bones become 
soft, and are then liable to be fractured by very slight violence. 
Convulsive seizures, similar to epileptic fits, often occur in General 
Paralysis ; and there is also a liability to attacks of congestion of 
the brain, in which the Patient lies unconscious as if in an apo- 
plectic seizure. In the last stage of the disease there is great loss 
of flesh, bedsores form, and the Patient is in a very miserable 
plight 

6. Epileptic Insanity, Associated with Epilepsy we frequently find Bpu«ptic in. 
attacks of excitement. This excitement may come on before the - * ait7, 
fits, or after the fits, or may occasionally take the place of the fits ; 
and it is often of the wildest and most furious character. Delusions 
are common, and also hallucinations of sight and hearing. There is 
frequently great suspiciousness; and often the soreness and muscu- 
lar pains which are felt after the convulsive seizure are attributed 
by the Patient to rough usage by those near him at the time of the 
fit. As already mentioned, there is often intense irritability and 
quarrelsomeness, with great impulsiveness and deficient self-control, 
leading to violent and homicidal acts. Sometimes in these violent 
acts the Patient is quite unconscious of what he is doing. When 
epileptic fits recur frequently over a long period, there usually 
results more or less marked enfeeblement of mind. 



CHAPTER IV. 

THE CARE OF THE INSANE. 

The duties of an Attendant on the Insane are of a very respons- 
ible kind, and he is concerned in looking after both the bodily and 
the mental welfare of the Patients under his charge. 



46 THE CARE OF THE INSANE. [Chap. IV. 

« 

importance of Management of the Bodily Condition. Among the insane, just 
carefully to as among the sane, the mental condition is very largely affected 
tiw bodily by thg state f ^e body, by its well-being and comfort or by its 

derangement and discomfort ; and everything that tends to pro- 
mote the bodily welfare has a direct and beneficial influence in 
promoting the mental health. Hence in all cases, and more especi- 
ally in those in which the mental condition is such that the Patient 
cannot take proper care of himself, everything possible should be 
ddne by the Attendant or nurse, under the direction of the Doctor, 
to preserve the bodily health, — to improve it if necessary, and to 
keep it up to a proper standard. In studying the bodily functions 
(first section of the Handbook) we saw the necessity of good 
ventilation, cleanliness, warmth, sufficient clothing, good and 
sufficient food, regular open-air exercise, undisturbed sleep, &c, 
for the proper discharge of these functions ; and it is necessary to 
attend to all these matters in the interest of our Patients. The 
Attendant should keep the day-rooms and the sleeping-rooms 
scrupulously clean, tidy, well-ventilated, and sufficiently warm ; 
he should have the bed-clothing thoroughly aired at proper times, 
and kept clean and dry ; and he should see that the Patient wears 
clothing suitable and sufficient for the season of the year. Clean- 
liness, both of person and of clothing, is absolutely essential. The 
Attendant should be very particular in seeing that the instructions 
of the Doctor as to the amount of exercise or work to be dbne by 
the Patient, the taking of medicines, and any other details of 
treatment, are accurately and punctually carried out. Sufficient 
time should be allowed for the taking of food ; there should be 
no undue haste in removing the dishes; and the Attendant should 
see that each Patient takes his food in sufficient quantity and in a 
proper way, duly masticating it Attention to the bowels is 
necessary ; and this is especially important in cases of Epilepsy 
and General Paralysis, for in them derangement of the bowels is 
often the cause of an increase in the number and severity of the 
fits, or brings on the " congestive " attacks. During the night all 
noise or other source of disturbance should, as far as possible, be 
prevented in the sleeping-rooms. 
aii the The various conditions which bear upon the bodily health have 
pauentT been already fully indicated in previous pages of the Handbook ; and 
it is therefore unnecessary to enlarge further upon them here. In 
the second section of the Handbook instructions are given tor 



Chap. IV.] MANAGEMENT OF MENTAL STATE. 47 

special nursing in the cases of more pronounced bodily illness. 
A good Attendant should consider that all the persons under his 
charge, even when they are not in the Hospital ward of the 
Asylum, are Patients in the truest sense of the term, and require 
special care and management ; and many of the general instruc- 
tions given in the second section are directly applicable in the 
treatment of all insane persons. 

It is also the Attendant's duty to take note of any symptoms of *<>te and re- 
bodily derangement or failing health, such as cough, breathlessness, ^^Ti 
loss of appetite, irregularity of the bowels, wasting of body, increas- **• bodU3r 

symptoms* 

ing feebleness in walking, &c., and to report them without delay to 
the Medical Officer, so that any treatment which is called for may 
be begun at once. It is likewise a good rule to examine the 
Patient's person carefully every time he is being dressed or 
undressed or bathed, and to observe if there are any abnormal 
appearances, such as bruises, marks of injury, redness, swelling, 
eruptions on the skin, commencing bedsores, &c. When found, 
these should be reported to the Doctor at once. Patients of wet and 
dirty habits should be frequently attended to, and kept as dry and 
clean as possible; and any medical directions given to prevent scald- 
ing of the skin should be carefully carried out. In some cases, especi- 
ally in the advanced stage of General Paralysis and in the stupor 
which follows a succession of epileptic fits, there is risk of choking, 
from paralysis of the power of swallowing; and then all food 
should be given in a soft, form, such as minced meat, milk, 
custards, and the soft part of bread, while hard food such as crusts 
should be avoided. 
Management of the Mental Condition. The arrangements of M«*««nent 

... . . of the mental 

an asylum, its discipline and daily routine, are intended (i) state. 
to promote recovery when that is possible ; (2) to secure that 
the Patients shall be kept under due observation ; and (3), 
in cases where recovery does not take place, to make the sur- 
roundings of the Patients as favourable, healthy, and comfortable 
for them as is possible, consistent with their safety and proper 
custody. It is therefore the duty of the Attendant to make him- 
self familiar with the arrangements and regulations of the Institu- *>uowcare- 

folly the Rules 

tion in which he is serving, and to carry them out in a loyal and oftneAsyinm. 
conscientious manner. In most asylums the Attendant, on be- 
ginning duty, receives a copy of the rules applicable to his work > 
and he should carefully study these rules and act up to them. 
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For example, in one or more of the wards the Patients may, by 
direction of the Medical Officer, receive a very considerable 
amount of liberty, because it adds to their contentment ; certain 
doors may be left open; and the Attendants are expected to super- 
vise the Patients without the aid of locked doors ; while in other 
wards, where the cases are not so trustworthy, the doors are kept 
constantly locked to prevent the Patients passing away from direct 
observation. In these latter wards the door should never by any 
negligence of the Attendant be left unsecured at any time. And 
equally in the former wards the doors should be kept open at the 
stated times; and the attendant has no right, unless instructed by one 
of the upper officers, to lock a door which is meant to be open, 
simply to save himself some extra bother in looking after a trouble- 
some case, 
importance of In the same way all the other arrangements of the asylum, which 

tilt* mntliia 

TO*. are intended to secure the safety or promote the comfort of the 
Patients, should be intelligently carried out ; and the instructions 
for the routine work, such as raising the Patients, the serving of 
meals, the bathing of Patients, and their supervision when at work 
or taking walking exercise, should be carefully followed. The 
windows are usually " checked," so that they cannot open wide 
enough to let a person pass through ; and the shutters in the sleep, 
ing-rooms can, when necessary, be securely fastened. 
Treatment of i n the treatment of individual cases we try to lead the mind 

the different ««i r • i • n 

menteiittte*. into a more healthy groove of action, to repress morbid acts or 
habits, and to train the Patient to more healthy and correct habits. 
We endeavour to cheer the depressed by kindly sympathetic con- 
versation and conduct towards them, and to divert their thoughts- 
from their distressing fancies by getting them to take an interest 
in the things around them, and by inducing them to engage in 
active work and amusement when their bodily health permits it* 
The noisy turbulent cases should as far as possible be soothed by 
persuasion and judicious management, and kept from annoying 
their fellow Patients. When the excitement is severe and long- 
continued, we try to provide a healthy outlet for it in active 
muscular work or active open air exercise. With the demented 
Patients the Attendant has more or less to think for them in every- 
thing. He has to see to their being dressed and undressed, to their 
getting their food properly and going out for exercise, to their being 
protected from exposure to cold or other danger, and to all the other 
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routine of their daily life. Those Patients who are impulsive and 
wayward in their conduct should be encouraged to habits of better 
self-control. 

With regard to delusions, these should never be made a subject Donot 
of thoughtless ridicule or ill-timed jesting. Neither argument, nor ,J2^^ 
ridicule, nor flat contradiction will convince a Patient of their iwiom. 
error ; and he may be needlessly annoyed and hurt thereby. It 
is much better, then, just to ignore the delusions as far as possible. 
The Attendant should avoid bringing them up in conversation or 
doing anything which leads the Patient to think about or express 
them, and he should try to get the Patient to act as if the delusion 
had no existence. Insane persons do not by any means always 
follow out their delusions to their logical conclusion. A Patient 
may think he is a king or the owner of the whole place, but still 
sees nothing incongruous in helping like any ordinary person in 
the work of the house, or in taking his orders from the asylum 
officers ; and it is wise to encourage him in this habit, and thus 
quietly to ignore his delusion. If the Patient speaks about his 
delusions of his own accord, we should just say firmly but temper- 
ately that we think he is wrong there, and then try to lead him 
away from the subject. Nicknames should never on any account 
be given to Patients from their delusions, for doing so is just one 
way of keeping the idea constantly present to their mind. 

All those acts and habits which spring from the diseased mental correct in- 
condition, and which are therefore morbid and unnatural, should "* ne 
be repressed as far as possible, and correct habits inculcated in 
their place. Thus destructiveness and all other mischievous pro- 
pensities should be checked. Slovenliness in dress and disorder- 
liness in eating should be corrected, and the Patients encouraged 
to be neat, tidy, and orderly. When food is refused, much may 
be done by tact in persuading the Patient to take it. Sometimes 
Patients, while refusing all food offered directly to them, will yet 
take readily anything they can steal or pick up unobserved ; and 
advantage may be taken of this peculiarity in getting them to take 
food. When forcible feeding is required, it should of course be 
done only under the immediate direction of the Doctor. The 
eating of leaves, cloth, and other improper things, should be 
prevented, for the Patient may thereby injure himself seriously. 
Some General Paralytics are especially apt to eat ravenously, 
stealing the food from the plates of other Patients, and 
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cramming it in great pieces into their mouths, at the risk of 
choking themselves ; and this propensity should be guarded 
against. Dressing fantastically in obedience to a delusion should 
not be permitted. When wet and dirty habits are due to the 
mental condition, not to bodily paralysis, much may be done by 
assiduous attention from the Attendant and by training the Patient 
to attend to the calls of nature at certain regular times, to get him 
into more correct habits, 
promote good This training to proper healthy habits not only promotes the 
comfort of the Patient, but has a very direct effect in improving 
the mental state. And the Attendant's exertions repay themselves 
well in the end, for the time and trouble bestowed on the Patient 
at first save still more time and still more trouble with him after- 
wards, as well as prevent the discredit attached to his being found 
in an unsatisfactory state. 

The daily routine of the asylum is meant to help in carrying out 
these various indications for the treatment of the insane. The 
regular hours for rising, taking food, work, exercise, amusement, 
and retiring to bed, are beneficial not only to the bodily health, 
but also to the mental state in making the Patient lead a regular life 
importance and educating him in good, habits. Occupation is a most import- 
©wupSlon. ant means in the treatment of our Patients. It is not the amount 
and value of the work done that is here considered — it is that 
suitable occupation, however simple in itself, by exercising alike 
the bodily and the mental powers, has a most salutary effect on 
both the body and the mind. It diverts the Patient from his 
morbid fancies, and leads his thoughts into a healthy channel. 
Hence whenever the bodily strength allows of it, we should try to 
get the Patient to occupy his time usefully and engage in some 
work that is suitable and congenial to him. Such occupation is 
found in housework, in the garden or workshops, on the farm, in 
needlework, in the laundry, in drawing, writing, or any other work 
which the Patient is able for. It is not enough for the Attendant 
to take the Patient out with the working party, and then let him 
lounge about idly : he ought rather to make diligent efforts to 
get every Patient to engage in some steady work, however simple 
that may be. The willing must not be over-tasked ; and the idle 
are to be induced to work. 
Amusement*. Suitable amusements, such as dancing and games, are of value 
in introducing variety and interest into the life of the Patients ; 
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and as many of the Patients as possible should be encouraged to 
join in them. 

The amount of liberty allowed to each Patient is of course re- Liberty; 
gulated by the instructions of the Doctor. Escapes should as far « u ^*^« a,llit 
as possible be prevented by watchfulness on the part of the Attend- 
ants. Certain Patients show themselves more prone to escape 
than others ; and they of course require to be specially looked 
after. General Paralytics, in the early restless stage of their disease, 
often make numerous attempts to escape in a foolish aimless way. 
When an Attendant takes a number of Patients out for work or 
walking, he should know exactly how many are with him, and 
should on his return see that all have come back with him. It is 
a good practice also to go over the Patients when they are at table 
and at bed-time, and to see from the unoccupied chairs and beds 
if any are missing. 

The risks of suicide and homicide must be guarded against. Precautions 
When the suicidal propensity is known or suspected, the Doctor **^ iul " 
usually gives instructions for the Patient to be placed under special 
observation — that is, to be kept under the direct and constant 
supervision of one or other of the Attendants. When this order is 
given, the Attendant should carry it out faithfully. There should 
be no negligence, no allowing the Patient to wander away from the 
Toom and get out of sight for a longer or shorter time, and no re- 
laxing of the watchfulness without direct permission from the 
Doctor, for there is no knowing when or how a suicidal Patient 
will attempt to carry out his intention. In passing him from the 
charge of one to another, the first Attendant should, before 
relinquishing duty, see that the second Attendant has duly taken 
him under his care. Such articles as scissors, razors, knives, &c., 
which may be used for suicidal purposes, should be carefully kept 
out of the Patient's way. It is well to have these articles safely 
locked up when not in use. They should be counted when given 
out for use, and again when taken back, so as to ensure that none 
are left out. All medicines should be kept in a place of safety. 
It may be necessary to examine the Patient's pockets and clothing 
at frequent times, to see that he has not succeeded in secreting 
anything that may be used hurtfully. Melancholic Patients are 
often at their worst in the early morning, just after waking and be- 
fore food has been taken \ while after breakfast, and as the day 
wears on, they get less wretched, and the suicidal desire is less 
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marked. It is necessary, then, to see that the supervision is kept 
up carefully in the early morning, just as at other times ; and it is 
often advisable to give the Patient some food, such as a cup of 
milk or warm coffee, immediately on his waking, 
precautions Homicidal assaults may best be guarded against during the day 
ddo. by having the Patient suitably occupied, by judicious supervision, 
and by having a sufficient number of Attendants to be able to con- 
trol the Patient thoroughly if required; while at night the Patient 
may be made to sleep in a room by himself. When a dangerous 
Patient has a special dislike to any Attendant or Patient in the 
same ward, it should be reported to ther Doctor, who will separate 
them by removing one or other to another ward. The irritability 
after epileptic fits is often best treated by persuading the Patient 
to lie down in bed and rest quietly away from his fellow-Patients- 
Avoid Struggles with Patients should always be avoided if possible. This 

rtnigglei ' is, for reasons already indicated, particularly important in the case 
of epileptics and General Paralytics. When it is necessary to use 
never me force, the Attendant should not, unless there is no help for it, at- 
luuMied. tempt single-handed to struggle with the Patient. It is far better to 
summon assistance and get several Attendants together, when the 
Patient, seeing that resistance is useless, will often submit quietly; 
or if a struggle is still necessary, the Patient can now be mastered 
thoroughly and with sufficient ease, so that the risk of his receiving 
any injury during the struggle is lessened as much as possible- 
Inexperienced Attendants often think it a weak thing to get assist- 
ance, and pride themselves on managing a troublesome Patient 
without aid from others. This is a grave mistake. It leads to 
personal struggles with Patients which ought never to occur ; and 
these struggles are often dangerous to both parties, and are always 
injurious by the bad feeling they create. In certain circumstances, 
indeed, it behoves the Attendant simply to leave the Patient and 
get out of his way ; and there is not only no cowardice, but there 
is real wisdom, in such a course, if the Patient, while morbidly 
irritable and quarrelsome, can be safely left alone. Struggles with 
Patients ought to be immediately reported to the Doctor, 
other exigen. Other exigencies in particular cases call for appropriate manage- 
ment Thus, with new Patients it is well to keep them under 
more particular observation for a time at first, until their propensities 
can be known, and a trustworthy idea formed regarding their 
mental state. In the insanity of old age there is often great rest- 



clef. 
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lessness, along with great bodily frailty. This increases the risk of 
accidental injury ; and sometimes the restlessness is so incessant 
as in itself to exhaust the Patient's strength. These dangers must 
be guarded against, and the Patient got to rest as much as possible. 
Epileptics should be prevented from engaging in work or getting 
into situations (such as going too near an unguarded fire or being 
left alone in the bath), which would be dangerous if a fit were to 
occur. Treatment which benefits the fits has usually a corres- 
pondingly good effect on the mental state ; and any medical direc- 
tions given with this view should be carefully carried out. When 
paralysis is present, it is necessary to guard the Patient more care- 
fully from risk of injury; the bodily health has to be specially 
looked after ; and the danger of choking, of scalding from the wet 
habits, &c, has to be kept in mind. 

As with the bodily, so with the mental state ; the Attendant aep«rt 
should endeavour to notice any changes or new symptoms, such STl^ui 
as greater restlessness, greater dulness, any delusions expressed, *■*•■ 
attempts to escape, or other peculiarities of conduct, &c, and 
should report them to the Doctor at his next visit. 

In their personal intercourse with the Patients, the Attendants Attendant, 
should remember that example is better than precept. They ■ h<mldc * rr y 
should themselves, therefore, be examples of neatness, punctu- dutie«with 
ality, and orderly conduct ; and should always bear themselves undn^TLi- 
with courtesy and respect towards both their fellow-Attendants "*»**^-eoB- 

* . troi, and tact. 

and the Patients. Few persons can exercise control over others, 
especially if they are weak, without tending to abuse it ; and the 
position of authority in which Attendants are placed is specially 
apt to be abused by coarse and unfeeling persons. This must be 
guarded against, and Attendants should bear in mind that the 
power over their unfortunate fellow-creatures entrusted to them is 
to be exercised always justly and considerately, never for the pur- 
pose of gratifying, any personal wish for retaliation, or the mere 
vain-glorious desire of lording it over others, but always with a single 
eye to the welfare of the Patient. They should remember that 
the insane are not fully responsible for their actions, and should 
therefore not resent rude language or rough conduct from them, 
but show constant self-control and kindliness as well as firmness 
towards them. It is most difficult to distinguish the annoying 
speech and conduct of many insane Patients from the bad con- 
duct of sane people, which would deserve punishment. For such 
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insane conduct Attendants must never, on any account, resort to 
punishment. They should report it fully to the Doctor, and he 
will adopt the proper means for checking it in a medical way, 
which will have far more effect than the summary treatment of an 
Attendant, just as society is far better governed by a magistrate 
dealing with offenders, than by each man taking the law into his 
own hands. Attendants should not make a promise to a Patient 
unless it is to be fulfilled. They should try to win the confidence of 
the Patients by sympathy, kindness, and due consideration for their 
feelings. They should not hold themselves aloof from their 
charges, or be content with supervising them, but should join 
heartily in their occupations and amusements, and work both with 
and for the Patients. Much may be done by personal influence ; 
and a Patient will often be docile and quiet with one Attendant 
who guides him in the right way, when under another Attendant 
he would be very troublesome. When it is necessary to refuse re- 
quests by Patients, or to enforce control over them, Attendants 
should constantly refer to their "Rules" as their reason for 
doing so, rather than their own will, for thus there is much less 
feeling of irritation roused in the Patient. Above all things, re- 
member that " a soft answer turneth away wrath." No maxim is 
of more value in dealing with the insane, or will save an Attend- 
ant more trouble in the end. These duties call for the exercise of 
much tact, that knack of knowing how best to manage a Patient, 
which cannot be taught on paper, but which can be acquired when 
there is forgetfulness of self and an earnest desire to do the best 
for the Patient. 

ATTENDANCE ON THE INSANE IN PRIVATE 

HOUSES. 

Homo The attendance on those suffering from mental disease in their 

Treatmemt. Qwn h omeSj or in lodgings, is now one of the recognised 

branches of nursing. Few Patients in the higher classes are sent 
to asylums without home treatment having been tried in the 
earlier stages of the disease. A good Attendant is of incalculable 
value in the home treatment of a case of insanity. Through such 
services, attacks may be cut short, infinite anxiety and risks saved 
to Patient and relatives, accidents avoided, suicides averted, and 
valuable lives restored to reason. 



Chap. IV.] IN PRIVATE HOUSES. 55 

The chief differences between treating a case at home and in mammem 
an institution are the following: — ***** 

(1.) Less help can be got either from fellow Attendants or institution 
Doctors, and therefore more forethought and observation of the 
Patient's symptoms, more resource and self-command are needed. 
(2.) The risks are far greater from stairs, open windows, razors, 
knives, &c. ; and therefore the first thing an Attendant in 
charge of a Patient at home must do, is carefully to obviate 
such risks, by taking possession of keys, removing bolts from 
inside of water-closets, checking windows, arranging for rooms 
on the ground floor, and putting away knives and razors. (3.) 
The difficulties of getting the Patient to take food, medicines, 
and exercise, are much greater ; therefore, if these things 
can't be done by tact and persuasion, the Patient will probably 
have to do with less of them than he needs. A patient will 
usually be found to be much worse to control in his own house 
than anywhere else, and more apt to resist interference with his 
liberty. (4.) The relatives of the Patients will often be suspicious, 
or lose their heads from fear, or be fussy, or positively obstructive, 
therefore an Attendant must be patient but firm with the relatives 
and friends, and above all things, getting the Doctor in attendance 
to give explicit orders for the course adopted, and to take the 
responsibility of the instructions required. It is in many cases 
better if the Doctor will suggest that the Patient should be left 
with his Attendant without relatives coming in to interfere too 
much. (5.) The labour is more exhausting, being often night and 
day work. An Attendant should tell before his own strength and 
nerve are giving way and ask for assistance. (6.) A good Attendant 
can help the Doctor in attendance greatly, by keeping a daily written 
note of: (a) the food taken, (b) the amount of sleep, (c) the length 
of time in the open air, (d) the Patient's temperature, (e) the chief 
mental symptoms with the changes that take place in them, (/) the 
Patient's weight if possible every week if the case is long continued. 
Such observations are very good for the Attendant himself, and 
give confidence to the Patient's relatives. (7.) It falls more directly 
on the Attendant than in an asylum to note whether the Patient 
is in any way suicidal, and to take measures for his being properly 
watched. No mental nurse should ever go to a case without 
thinking of the question of a suicidal tendency. (8.) As his 
position is isolated he should, ask the Doctor very minutely about 
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the treatment and contingencies, and tell fully about his difficul- 
ties, and he should report all struggles with the Patient, &c. (9.) 
As he should be above suspicion, it is usually better not to take 
any alcoholic stimulants at all while on duty. 
Home tr«»t. To have the care of a few cases in their own houses, or in 
knowledge lodgings, is very good for an Attendant trained in an institu- 
*"* "^^ tion. ^ makes him more watchful, more self-reliant, and more 

responsibility ( ' ^ 

thoughtful, and he feels his own responsibility and the importance 
of his duties more. He should keep his place as the Patient's 
nurse, and not mix with the servants, and, above all things, 
should not gossip either in the house or out of it, about the 
Patient's symptoms. Most likely he will at first be looked on 
with some suspicion or jealousy by those in the house, therefore 
he ought to be very prudent in his conduct ; but if he does his 
work well and the case turns out satisfactorily, he will often be 
rewarded by the gratitude and good will of his Patients and 
their relatives. 



CHAPTER V. 

THE GENERAL DUTIES OF ATTENDANTS. 

All attendants and servants shall sign some such declaration as 
the following : — 
Declaration I hereby promise to obey the Rules of the Institution, to faith- 
fully execute the orders that may be given me by my Superior 
Officers, and to perform any duty assigned to me, although not of 
the kind for which I am chiefly engaged. I consider myself 
bound to promote the objects of the Institution, to do my best to 
further the recovery of the Patients, and to secure their comfort 
and safety. I also undertake not to bring into the Institution any 
intoxicating liquors ; to be careful of its property ; to avoid all 
gossip as to its inmates or affairs ; and to endeavour generally, 
by my own conduct and demeanour, to sustain its reputation. If 



made by 

Attendant* 

and Servant!. 
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anything improper be done in my presence, or to my knowledge, 
I pledge myself to lose no time in reporting it to the Medical Super- 
intendent or one of the Superior Officers. I understand my engage- 
ment to be monthly, and agree to give one calendar month's notice 
should I wish to leave my situation. I acknowledge the right of the 
Medical Superintendent to discharge me without warning, and 
with forfeiture of all wages, for acts of harshness or violence to 
Patients, intemperance, or disobedience to orders. 

The duties and obligations of Attendants are briefly set forth summary of 
in the Declaration, and all instructions and regulations for their 
guidance amplify that Declaration, and inform them how the 
recovery, safety, and well-being of the Patients are provided for. 
These duties require the enduring exercise of kindness and firm- 
ness, sobriety of demeanour, and an intelligent carrying out of 
rules and orders. This service, like all others, requires to be 
learnt, and it is therefore necessary that Attendants should make 
themselves familiar with the contents of this book, and give careful 
attention to the instructions received from their Superior Officers. 
They must always remember that their position is one of great 
trust and responsibility ; and that they have the care of those who, 
through affliction, cannot care for themselves ; and that upon them 
the recovery, comfort, happiness, and safety of the Patients, in 
great measure depend. 

Attendants should be examples of propriety of conduct, order, Ex«mpi*ry 
personal neatness, and perfect truthfulness. They are enjoined to 



do their utmost to occupy and amuse every Patient, no matter 
what the mental condition may be. They shall treat all with 
impartial consideration, and are expected to exercise such tact as 
will comfort the depressed, soothe the excited, and check the 
impulsive, irritable, and destructive. They shall also use every 
endeavour to render the wards interesting, beautiful, comfortable, 
and home-like. In the employment of Patients, the Attendant 
must work with them, and make it appear that they are assistants, 
and not servants, and no Patient is to be overtasked. In their 
amusements, all should participate, and none be excluded. 

All Attendants are under the authority of the Medical Officer Du*mmtion 
and the Heads of their respective Departments. The Charge ° f A,lt,,0^1ty • 
Attendant in each ward is responsible for its management, 
and the safety and safe custody of the Patients in it, and this 
responsibility is shared in by the ordinary Attendants. During 
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the temporary absence of the Charge Attendant, the Second 
Attendant undertakes the duties. These duties include more 
especially the administration of medicines, &c, the reporting 
of the symptoms and peculiarities manifested by the Patients, 
of any misconduct on the part of the Attendants, the general 
management of the ward, and the safe keeping of the property of 
the Institution, and of the Patients contained in it. The Charge 
Attendant shall also send in such reports and keep such 
books and lists as may be required. They shall also number the 
Patients from time to time, at meal hours, when going out for 
exercise, and when going to bed, and accompany the Medical 
Officers on their rounds, 
cruelty or Any act of neglect, harshness, or cruelty towards Patients will 

eg 6C ' be punished with the utmost rigour, in accordance with the pro- 
visions of the Lunacy Acts. Act 16 and 17 Vict. Cap. 97 Sect 123 : 
"If any Superintendent, Officer, Nurse, Attendant, Servant, or other 
person, employed in any Asylum, strike, wound, ill-treat, or wilfully 
neglect any lunatic confined therein, he shall be guilty of a mis- 
demeanour and shall be subject to indictment for every such offence, 
or to forfeit for every such offence, on a summary conviction thereof 
before two justices, any sum not exceeding twenty pounds nor less* 
than two pounds." Also 20 and 21 Vict. Cap. 71, Sect. 99. 
" If any Superintendent, Inspector, Officer or Servant, or other 
person, employed in any Public, Private, or District Asylum or 
House, or otherwise having the care of any person detained as a 
Lunatic Patient . . . shall wilfully maltreat, abuse, or neglect 
any person so detained to the injury of such person, such Superin- 
tendent, Inspector, Officer or Servant, or other person, shall be 
guilty of an offence, and for every such offence be liable in a 
Penalty not exceeding one hundred pounds, or to be imprisoned 
for any period not exceeding six months." Attendants are warned 
that they must prevent one Patient from ill-treating another, and 
will not be allowed to delegate their duties to Patients, except as- 
may be expressly sanctioned. They must instantly report any ill- 
treatment, and any Attendant concealing such conduct will be 
deemed guilty, and dealt with accordingly. Attendants are specially 
warned against mimicry, deception, or irritation of Patients. A 
respectful demeanour towards them must be maintained, and no 
vindictive feelings expressed, or profane language used. 

of rore«. Should it be absolutely necessary to employ force, it must never 
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be used by a single Attendant, except in the most urgent circum- 
stances ; but additional assistance must be immediately procured, 
and one of the Superior Officers at once summoned, when pos- 
sible, before force is resorted to. Should a struggle be unavoidable 
in controlling violence, the knees must never be placed on the 
body of the patient. Fatal injuries have often been unintentionally 
caused in this way. On no account are the limbs to be twisted. 

No Patient shall be subjected to any Privation, Seclusion, or Friction, 
Mechanical Restraint, without a special order from the Medical Ac , tforb i^ 
Superintendent or his Deputy. By seclusion is meant the placing 
of a Patient alone in any locked room or locality during the day- 
time. By Mechanical Restraint is meant any restriction of the 
bodily liberty of a Patient by some appliance — such as a rope or 
strait-jacket. In case of great and sudden violence a Patient may 
be placed in a room alone, but tfce door must not be locked, and 
the circumstances are to be at once reported to the Head 
Attendant. N.o Patient is to be detained in bed, or placed in bed, 
before the stated time without the sanction of the Head Attendant. 

The Attendants shall exercise a constant supervision over the Bupenridoiior 
Patients entrusted to them, except such as are on parole. They * ** 
shall not remain in their rooms during the day, nor shall they 
leave their Wards during hours of duty, except in the discharge of 
duty. No Ward is to be without the supervision of an Attendant, 
when it contains Patients not on parole. Special and un- 
ceasing attention must be devoted to newly-admitted Patients, to 
the suicidal, dangerous, destructive, dirty, and those prone to 
escape ; and it must not be forgotten that many seemingly quiet 
Patients are, at times, liable to become dangerous to themselves 
or others. When Patients are being transferred from one Ward 
to another, they must be accompanied by an Attendant, who will 
personally intimate their arrival to the Attendant in charge of that 
division. 

Reports as to Patients are not to be made in the hearing of Fenonai 
those referred to, nor are Attendants to reply to the complaints B0porto 
of Patients unless requested to do so. The following call for an 
immediate or special Report : — Accidents ; Violence ; Refusal of 
Food; Difficulty in Swallowing; Bodily Illness; Extraordinary 
Mental Symptoms ; Eruptions on the Skin ; Shiverings ; Fits ; 
Unusual Threatening Language (suicidal or homicidal) ; Depres- 
sion of Spirits, or Attempts at Escape. 
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no dung* There must be no alteration of the Treatment of any Patient 
Treatment without the express sanction of the Medical Officers. No Patient 
mowed. s | ia |j De taken beyond the grounds without permission ; and no 
Patient shall be allowed to absent himself from out-door exercise 
except by reason of sickness, dangerous excitement, or other 
similar causes. The hours of work must be rigidly adhered to, 
except as may be specially sanctioned. 
Pood . The meals must be served punctually, neatly, expeditiously, 
4c and be equally distributed. The Patients must have due time to 
eat their food before the table is cleared, and any defect in its 
quality or quantity is to be reported to the Medical Superin- 
tendent. 

All articles of sick dietary must be properly administered, and 
only to the Patient for whom they are supplied. Wine, or other 
stimulants, and medicines, are to be punctually and carefully 
given, and always strictly according to directions. 

Attendants must slowly and carefully feed such Patients as 
cannot feed themselves, and never use force in so doing. Patients 
on minced meat are to be effectually guarded against the risk of 
partaking of the ordinary diet 
Dangerous Attendants shall exercise every precaution in regard to keys, 
razors, scissors, medicines (including disinfectants), &c. ; and any 
loss must be immediately reported to the Head Attendant. 

Keys must be constantly worn on the person and displayed 
as little as possible. They are not to be lent to Patients, nor 
taken beyond the bounds of the Institution without sanction. 

Knives and forks, scissors, &c, must only be used in the im- 
mediate presence of an Attendant, and at all other times must be 
kept locked up. 

Broken glass and crockery must be entirely and immediately 
removed. 

Such dangerous places as Lifts must be kept locked when not 
actually in use by the Attendants, and every precaution taken to 
prevent accidents there. 

The greatest care is to be taken to lock up all medicines in the 
safe places provided for them, never to permit any Patient to 
handle them, and not to serve out more than the exact dose in- 
dicated by the label. 
Bdcidai Suicidal patients must be most carefully searched on going to 
bed, and kept under special supervision. 
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Every possible precaution must be used to guard against the **** 
danger of fire, in accordance with the special rules in force. 

Coals must not be heaped high on grates. 

No fire is to be left burning without being protected by a wire 
fire-guard, when such are provided. 

No inflammable materials are to be placed near the fire-places. 

Only such matches as are issued from the stores may be used, 
and none given to Patients. 

Burning materials are not to be carried about, nor are lighted 
matches, &c, to be thrown on the floor. 

Attendants must supervise the lighting and mending of the fires 
themselves, and keep the necessary materials in the places allotted 
to them when not in use. 

Charge Attendants must see that all fires in their wards are low, 
and carefully protected before going to bed. 

All gas lights must be carefully turned out at the proper time. 
An escape of gas must be reported at once, the room freely 
ventilated, and on no account approached with a light. 

Should a fire occur, all are expected to retain their pre- 
sence of mind, to set all appliances provided in immediate 
action, to summon aid, and to secure the safety of the Patients as 
detailed in the Rules and Regulations hanging in each Attendant's 
Room. 

It is necessary for the health of the household that all impurities ae*niine» 
should be removed as fast as they are produced ; that daylight intututioii. 
and fresh air should be freely admitted ; that the air of the 
wards should be warm and dry; and that there should be a 
plentiful supply of clean fresh water. Every part of the house is 
liable to inspection, and must be scrupulously clean. Attendants 
will therefore see that there is a speedy and thorough removal of 
all house refuse and filth from the building and its neighbourhood, 
and frequent and complete cleansing of such sculleries, closets, 
&c, as require it. They shall give constant attention to the 
ventilation of the wards, and endeavour to keep them supplied 
with pure air free from draughts and at a temperature of 5 8°. 
Remains of meals must be carefully returned with the dishes to 
the kitchen, and broken fragments removed as swill, together with 
the ashes and other refuse as may be directed. 

The Attendants are responsible for the cleanliness of all Patients aeanunew 
under their charge, and must give special attention to those who 
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No 



Admission of 
Patient*. 



are of dirty and destructive habits. Soiled and torn clothing 
must not be permitted at any time. 
L»«ndry. The soiled articles are to be sent to the Laundry at the 
appointed times, with an accurate list of every item, which must 
be duly marked with the name of the owner or wasd number. 
Deficiencies are to be reported at once. 

Special care is to be taken in regard to the clothing of Patients 
suffering from infectious or contagious diseases. It must be sent 
to the laundry separately, and the laundress must be made aware 
of the nature of the bundle. By scrupulous attention to such 
means, infectious diseases may be in great measure stamped out. 

Attendants shall see that there is no waste permitted, and 
Charge Attendants shall be responsible for the furnishings of their 
wards and the property of the Patients therein. They shall keep 
an inventory of all these articles, and see that everything is kept in 
proper repair and in accordance with their lists. All old articles 
must be produced to the Head Attendants before being condemned 
and renewed. 

On the admission of a Patient, the Attendant in charge shall lose 
no time in ascertaining the habits, tendencies, and condition of 
the Patient, as indicated by the Patient, and as set forth on the 
notice of admission. It is of great moment for the protection of 
the Attendants that all bruises or injuries should be noted at once. 

Charge Attendants shall see that all Patients are safe in bed 
without having secreted clothes or other articles in the bed-rooms, 
except such as are permitted to do so by special sanction. The 
Night Attendant will take charge of the Patients by making a 
round of inspection with the Charge Attendants before going off 
duty, and receive their instructions. 

The Day attendants will take over the charge of the patients in 
the same way. Charge Attendants shall every morning personally 
inspect every Patient and ascertain the bodily condition and the 
state of the bed-room. No Patients, except ward helpers, are to be 
placed in the day-rooms in the morning until the latter are made 
clean, warm, and comfortable in so far as possible. 
£sc*p«. Attendants who wilfully neglect or connive at the escape of a 
Patient are liable to prosecution, and when a Patient escapes 
through the carelessness of an Attendant, a portion or the whole 
of the expense of bringing back such Patient to the Asylum may 
be deducted from the wages of that Attendant. 



Evening 
Duties. 



Morning 
Duties. 
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Bath*. 



Localities 
forbidden. 



The Special Bath Rules in force in every Asylum are to be 
strictly observed, for many Patients have died in baths. Every 
precaution is to be used against accident in the bath room, 
the thermometer is to be used as ordered, and the bath is not 
to be used except in the immediate presence of an Attendant 
The cold water must always be turned on before the hot, and no 
Patient is to be bathed in water of higher temperature than ioo°, 
except by medical order. 

Attendants shall not cause the Patients to work for them ; nor Private wo*, 
shall they work for themselves during hours of duty without the 
permission of the Medical Superintendent. 

No pet animals are allowed within the Asylum except by **?**£' 
permission of the Medical Superintendent 

The Male Department is absolutely forbidden to all females, 
and the Female Department to all males except in the execution 
of some duty expressly sanctioned by the Medical Superintendent. 
Attendants of each sex must always be present on these occasions. 
The Kitchen and Laundry are forbidden to Attendants except in 
the discharge of assigned duties. 

No Attendant shall relate out of the Asylum anything con- gom1p,*o 
nected with its inmates or affairs. They shall not hold com- 
munication with the Patients' friends, nor permit gossip with 
the outside public. They shall not introduce books or papers 
without the Sanction of the Medical Superintendent, and they 
shall be careful to hand all letters, <fcc, written by Patients to 
him. 

Visitors are admitted to the Visiting Rooms only, except 
by special permission of the Medical Officer. 

As at all other times, a Patient while being visited by friends 
must be kept under constant observation, except by special per- 
mission, which is to be obtained on each occasion. 

Visitors to Attendants must first be announced to the Head 
Attendants, and on no account are such visits to unduly interfere 
with the work of the Asylum. 

The Leaves of Absence are arranged by the Medical Super- 
intendent on as liberal a scale as possible; but it must be dis- 
tinctly understood that no leave can be claimed as a right. 
Before going out, Attendants shall see that complete provision is 
made for the performance of their duties during their absence, 
and that the Attendant relieving them is informed of the 



Visitors. 



Leave of 
Absence. 
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occurrences since last medical visit. In the Absence of any 
Attendant, the others in the ward shall be held responsible for 
the discharge of his duties. 

Nothing shall be carried out of the Asylum without a written 
pass from the Head Attendant. 

Testimonial*. No Attendant or Servant will be entitled to a certificate 
granted by the Medical Superintendent under one year's service. 
The foregoing Instructions apply to all persons in the employ- 
ment of the Institution, in so far as regards their intercourse with 
the Patients. 

pensions or These duties are very trying and difficult. The remuneration 
1UM ' and privileges of efficient Attendants will, therefore, be as liberal 
as possible ; and special aptitude for work will assuredly receive 
recognition and reward. In those Asylums where Pensions or 
Bonuses are given, the rewards granted to Attendants will be pro- 
portionate to their services; and Attendants are reminded that there 
are no better tests of their efficiency than the amount of benefit 
derived by Patients through their exertions, the happiness of those 
in their charge, and the good report of convalescents. 




APPENDIX, 



CONTAINING LISTS OF ALL THE PUBLIC AND PEIVATE 
LUNATIC ASYLUMS IN THE UNITED KINGDOM, THEIR 
SUPERINTENDENTS, &c. 



England — County Asylums. 



Counties, United Counties, 
and Boroughs. 



Beds, Herts, and Hunts ... 

.Dcjrivs ... ... ... 

.DUCKS •♦. ... ••• 

Cambridge and Isle of Ely 
Carmarthen, Cardigan, 

Pembroke 

Chester 



• •• ... 



M 



Cornwall 

Cumberland and West- 
moreland 

Denbigh, Anglesea, Carnar- 
von , Flint, and Merioneth 

Derby 

Devon 

Dorset ... 

Durham 

■ESjSOvsJL ••• ••• ••• 

Glamorgan 

Gloucester 

Hants 

Hereford 

ixent ... ... • • • 



>» 



Lancaster ... 



>t 



» 



»» 



Leicester and Rutland . . . 

Lincoln 

Middlesex ... 



• • • • • • 



»» 



» 



Monm'th, Brecon, & Radnor 

Norfolk 

Northampton 

Northumberland 

Nottingham 



"Where situated, — Postal 
Address. 



• • • • • • 



• • • • • ■ 



• • • • • • 



• * • • • i 



Stotfold, near Baldock ... 
Moulsford, Wallingford... 
Stone, Aylesbury 
Fulbourn, Cambridge ... 

Carmarthen 

Upton, Chester ... 
Parkside, Macclesfield ... 
Bodmin ... 

Carlisle 

Denbigh ... 
Mickleover, Derby 
Exminster 

Dorchester 

Sedgefield, Ferry Hill ... 

Brentwood 

Bridgend ... 

Gloucester 

Knowle, Fareham 

Burghill, Hereford 

Banning Heath 

Chartham, Canterbury ... 
Lancaster... 
Rainhill, Prescott 
Prestwich, Manchester ... 
Whittingham, Preston ... 
Leicester ... 

Bracebridge, Lincoln ... 
Banstead, Epsom 
Colney Hatch, Middx., N. 

Han well, Middlesex, W. 

Abergavenny 

Thorpe, Norwich 
Berrywood, Northampton 
Cottingwood, Morpeth . . . 
Nottingham 



Medical Superintendents. 



E. Swain, L.R.C.P. Ed. 
J.H. Douty, M.R.C.S. 
John Humphry, M.R.C.S. 

E. 0. Rogers, M.R.C.S. 

G. J. Hearder, M.D. 
J. H. Davidson, M.D. 
T. S. Sheldon, M.B. 
Rd. Adams, L.R.C.P. Ed. 

J. A. Campbell, M.D. 

L. F. Cox, M.D. 
J. M. Lindsay, M.D. 
G. J. S. Saunders, M.D. 
P. W. MacDonald, M.D. 
R. Smith, M. D. 
G. Amsden, M.B. 
H. T.Pringle, M.D. 

F. H. Craddock, M.R.C.S. 
T. B. Worthington, M.D. 
T. A. Chapman, M.D. 

F. P. Davies, M.D. 
R. Spencer, L.R.C.P. 

D. M. Cassidy, M.D. 
T. L.Rogers, M.D. 
H. R. Ley, M.R.C.S. 
J. A. Wallis, M.D. 
W. H. Higgins, M.B. 

E. Palmer, M.D. 
T. C. Shaw, M.D. 

W. J. Seward, M.B. ; W. 

G. Marshall, F.R.C.S. 
H. Rayner, M.D. ; J. P. 

Richards, M.R.C.S. 
James Glendinning, M.D. 
D. G. Thomson, M.D. 
R. Greene, LR.C.P. Ed. 
T. W. McDowall, M.D. 
A. Aplin, L.R.C.P. 
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Counties, United Counties 
and Boroughs. 



Oxford (Abingdon, Oxford 

City, and Windsor} . 
Salop and Montgomery . 
Somerset and Bath 
Stafford 
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Suffolk 



Where situated,— Postal 
Address. 



Surrey 



»» 



Sussex 

Warwick 

Wilts 

Worcester 

York, N. Biding ... 
„ W. Riding ... 



»» 



»♦ 



E.Riding ... 

BOROUGHS. 
Birmingham 

n 

Bristol 
Exeter 

Hull 

Ipswich 

Leicester ... 
London (City of ) . . . 
Newcastle-on-Tyne 
Norwich ... 
Nottingham 
Portsmouth 



Littlemore, Oxford 
Bicton, Shrewsbury 
Wells, Somerset ... 

Stafford 

Burntwood, Lichfield 
Melton, Woodbridge 
Wandsworth 
Brookwood, Woking 
Cane Hill, Purley 
Hayward's Heath 
Hatton, Warwick 

Devizes 

Powick, Worcester 
Clifton, York 
Wakefield 
Wadsley, Sheflield 
Beverley 



Winson Green 

Rubery Hill, Brompgrove 
Stapleton, Bristol 
Digbys, Heavitree 
Cottingham, Hull 
Ipswich ... 
Humberstone, Leicester 

Stone, Dartford 

Gosforth 

Hellesdon, Norwich 

Mapperley Hill 

Milton, Portsmouth 



Medical Superintendents. 



R. H. H. Sankey,M.R.C.S. 

A. Stranjre, M.D. 

A. Law Wade, M.D. 

J. W. S. Christie, L.R.C.P. 

Jas. B. Spence, M.D. 

W. Eager, L.R.C.P. 

J. S. Biggs, M.D. 

Jas. E. Barton, L.R.C.P. 

Jas. M.Moody, L.R.C.P. 

S. W. D. Williams, M.D. 

H. R. O. Sankey, M.B. 

J. I. Bowes, M.R.C.S. 

E. M. Cooke, M.B. 

J. T. Hingston,M.R.C.S. 

W. B. Lewis, L.R.aP. 

S. Mitchell, M.D. 

M. D. Macleod, M.B. 



E.B.Whitcombe, M.R.C.S. 
T. Lyle, M.D. 
G. Thompson, M.D. 
R. L. Rutherford, M.D. 
J. Merson, M. D. 
B. Chevallier, M.D. 
J. E. M. Finch, M.D. 
Ernest W. White, M.B. 
R. H. B. Wickham, M.D. 
W. Harris, M.R.C.P. Ed. 
Evan Powell, M.R.C.S. 
W. C. Bland, M.R.C.S. 



Hospitals. 



County. 



Hospital. 



Medical Superintendents. 



Chester 

Devon 

Gloucester... 
Lincoln 
Middlesex ... 

»» 

Norfolk 

Northampton 

Notts 

Oxford 

Stafford ... 

Surrey 



Manchester Royal Lunatic 
Hospital, Cheadle 

Wonford House, Exeter... 

Barnwood House 

The Lawn, Lincoln 

St. Luke's Hospital, E.C. 

Royal India Lunatic Asy- 
lum, Ealing, London. W. 

Bethel Hospital, Norwich 

St. Andrew's Hospital . . . 

The Coppice, Nottingham 

Warnef ord Asyl um 

Coton Hill, Stafford 

Bethlehem Hospital, S.E. 

Holloway Sanatorium, St. 
Ann's Heath, Egham .. 



G. W. Mould, M.R.C.S. 
P. M. Deas, M.B. 

F. Needham, M.D. 
A. P. Russell, M.B. 

G. Mickley,M.B. 

T. B. Christie, M D. 
H. Turner, M.R.C.S. 
J. Bayley, M.R.C.S. 
W. B. Tate, M.D. 
J. B. Ward, M.D. 
R.W.Hewson,L.R.C.P.Ed. 
G. H. Savage, M.D. 

S. Rees Philipps, M.D. 
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County. 


York 


• •• 


• t • 


• • • 


»» ••• 
Berks 


• « • 

• • • 


• • • 

• • • 


• • • 

• • • 


Hants 


• • • 


• • • 


• • • 


Norfolk 


• •• 


• •• 


• • • 



Hospital. 



Bootham 

The Retreat, York 
Criminal Lunatic Asylum, 

Broadmoor, Berks 
Royal Military Hospital, 

Netley, Southampton... 
Royal Naval Hospital, 

Yarmouth 



Medical Superintendents. 



C. K. Hitchcock, M.D. 
R. Baker, M.D. 

D. Nicolson, M.D. 

W. T. Martin, Surgeon- 
Major. 

T. Browne, M.D. 



Hospitals Eegisterbd under. the Idiots Act, 1886. 



Essex 

Lancaster ... 
Surrey 



Eastern Counties Asylum 
for Idiots, Colchester. 

Royal Albert Asylum for 
Idiots, Lancaster 

Asylum for Idiots, Earls- 
wood, Redhill 



E. Williams, Supt. ; C. 
Caldecott, MB. 

G. Shuttleworth, M.R.C.S. 

C. S. W. Cobbold, F.R.C.P • 



Metropolitan Licensed Houses. 
I. Receiving both Private and Pauper Patients of both Sexes:— 



Houses. 



Bethnal Green, e. 
Bow, E 

Camber well, s.E. ... 

Hoxton, n. 

Peckham, s.E. 



Cambridge Road 

Grove Hall, Fairfield 

Road ... 
Camberwell House 

Hoxton House 

Peckham House ... 



To whom Licensed. 



John Millar, L.R.C.P. 

E. H. By as, M.R.C.S., and 

W. J. Mickle,M.R.C.P. 
J. H. Paul, M.D., and F. 

Schofield, M.D. 
J. F. Hill, J. W. Carter, and 

J. F. Woods, M.R.C.S. 
E. H. Byas, M.R.C.S., A. 

H. Stocker, M.D., and 

F. Murchison, M.B. 



II. Receiving Private Patients only,— (a) op both sexes : 



Chiswick 

Clapton, Upper, e. 
Finsbury Park, N. 

Isleworth 

Roehampton, s.w. 
Sunbury 



Manor House 

Brooke House 

Northumberland House.. 

Wyke House 

The Priory 

Halliford House 



T. H. Tuke, M.D., Mrs. Tuke, 

T. S. Tuke, M.R.C.S..& 

C. M.Tuke, M.R.C.S. 
H. Monro, M.D., H. T. 

Monro, and J. O. Adams. 
F. J. Wright, M.D., and A. 

H. Stocker, M.D. 
E. S. Willett, M.D., and C. 

H. Keep, M.R.C.S. 
W. Wood, M.D., and T. 

Bigland, M.R.C.S. . 
J. J. J. Seaton, M.R.C.S., 

Miss K. J. Seaton, and 

G.T. Haigh. 
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Chelsea, s.w. 



Fulham, s.w. 



Hillingdon 





Homes. 


To whom Licensed. 




(b) Males only : 






••• ••• 


Blacklands House, 


King's 


G. J. Sutherland, H. Suth- 




Road 




• • • 


erland, M.D., A. H. 
Sutherland, and E. T. 
Hall, M.R.C.S. 


« • • • • • 


Munster House ... 




• • • 


G. F. Blandford,M.D., C. 
F. Williams, and E. C. 
Hammond, M.R.C.S. 


• • • • •• 


Moorcrof t House 




• • • 


H. Stilwell, M.D., and D. 
G. Johnston, M.B. 


>rd,s.E. ... 


Flower House ... 




• • • 


G. A. Mercier, M.B. 



Fulham, s.w. 
Hammersmith, s.w, 



Hammersmith, w... 
,, ,, »» ... 

Han well, w. 
Hayes, Uxbridge ... 



9- 



ti 



»i 



Hendon, N.w. 
Leyton 

Peckham Rye, s.B. 
Southall 






»» 



Wandsworth, s.w. 

Notting Hill, w. ... 
Teddington 
Tooting, Upper, s.w. 

IV. 

Hampton Wick ... 



(c) Females only : 
Peterborough House 

Otto House, North End. 



Upper Mall House 
Homelea, 66 Weltje Road 

Lawn House 

Hayes Park 

Wood End House 

Hendon Grove 

Great House 

24 Linden Grove 

The Shrubbery 

Vine Gottage, Norwood 

Green ... 
The Huguenots, East Hill 

III. For Special Gases 

24 Royal Crescent 
Goudhurst, Stanley Road 



Mrs.Hill, J.R.Hill, L.R.C.P. 
and Miss Hill. 

G. J. Sutherland, H. Suther- 
land, M.D., A.H.Suther- 
land, & Miss G. Sbarpe. 

C. Cotes and Mrs. Cotes. 

Mrs. E. A Buck. 

Misses E. & H. E. E. Dixon. 

E. Benbow, M.R.C.S., and 
H. F. Winslow, M.D. 

H. Stilwell, M.D., and Mrs. 
M. E. Rowes. 

H.Hicks,M.D.,&Mrs. Hicks 

Mrs. 0. E. Davey. 

Mrs. A. G. Preston 

Miss H. J. Rosser. 

VV. O. Chalk, M.R.C.S., 
and Mrs. Chalk. 

Miss Martha Leech, 

H. G. Smith, M.R.C.S. 
R. A. Clarke, L.K.Q.C.P. 
G. C. Dale, M.D. 



Ivy Lodge 
Receiving Idiots, &c, of both Sexes : 

Normansfield* J. L. H. Down, M.D., and 

Mrs. Down. 



Provincial Licensed Houses. 
(* Houses keceiving Paupees— m. Males only ; f. Females only ; q. Limited 



Beds 



f. 



»* 



Derby 

Devon 



»» 






Durham 



to quiet and harmless cases. 

Bisbopstone House, Bed- 
ford 
Springfield House, Bed- 

IOx Q ... ... ... 

Wye House, Buxton 

Kenton, Exeter 

Topsham, Exeter 
Plympton House, Plym- 
ton ... ... 

Darlington 



W. S. Craig, M.D., and 

Mrs. Craig. 
David Bower, M.D., and 

Miss Norton 
F. K. Dickson, F.R.C.P. 
W. Mules. 
Miss L. E. Sanders. 
C. Aldridge, M.D., and J 

Aldridge. 
J. W. Eastwood, M.D. 



* Registered under the Idiots Act, 1886. 
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County. 



Dutfham . 

Essex 
Glamorgan 

Gloucester 
»» 



Hants 



ii 



Herts 



ii 



Kent 



M 


• • • 


II 


• • 


II 


• • • 


Lancaster 


• ■ • 


ii 


• • • 


ii 


• • • 


ii 


• m • 


Norfolk 


« • • 

• • • 


»i 
Northampton 


Salop 


• • • 


ii 


• • • 


ii 


• ■• 


>i 
Somerset 


• • ■ 


Stafford 


• * 
• •• 


ii 


• • • 


Suffolk 


• • • 


Surrey 


• • • 


ii 


• • • 


ii 


• • • 


ii 
Sussex 


• * • 

• • • 



?/. 



/•. 



tf/. 



/". 



f. 
f. 



f. 

q.m. 

f. 

q.f. 

q.f. 



Houses. 



Dunston Lodge, Gates- 
neaci ••• ... . .. 

Witbam ... 

* Vernon House, Briton 
Ferry ... 

Northwoods, Winter- 
bourne, Bristol 

Fairford House, Fairford 

Croft House, Fairford... 
Westbrook House, Alton 

The Briars, Sand own, Isle 
of Wight 

Harpenden Hall 

Much Hadham 

North Grove House, 
Hawkhurst 

Springcroft, Beckenham. 

Goudhurst 

West Mailing Place, 
Maidstone 

Marsden Hall, Burnley ... 

Outwood, Prestwich 
# Haydock Lodge, Ashton, 
Newton-le- Willows ... 

Tue Brook Villa, Liver- 
pool 

Formby, Preston 

Heigham Hall, Norwich . 

Catton, Norwich 

Abington Abbey Retreat, 
Northampton 

Stretton House, Church 
Stretton 

All Stretton 

St. Mary's House, Whit- 
church ... 

Baschurch, Shrewsbury... 

Brislington House, Bris- 
tol ... ... ... 

Bath, Easton 

Kings winford, Dudley ... 

Moat House, Tamworth . 

Aspall, Debenham 
Church Street, Epsom . . . 

Surbiton 

The Cro shams, Sutton ... 
Kingston-on-Thames ... 
Ticehurst Asylum 



»i 



To whom Licensed. 



Ditchling, Burgess Hill... 
Registered under the Idiots Act, 



W. Garbutt and W, H. 

Garbutt. 
T. M. Tomkin, M.R.C.S. 
Chas. Pegge, M.R.C.S., 

and E. V. Pegge. 
R. Eager,' M.D., and T. G. 

Seymour. 

D. lies, M.R.C.S., and H. 
lies. 

Mrs. lies. 

Mrs. E. J. Burnett, and J. 

F. Wright, M.R.C.S. 
Mrs. Steward and Miss 

Griffiths. 

A. Maclean, L.R.C.S. Ed. 
W. B. Willans, L.R.C.P. 
W. M. Harmer, F.R.C.P., 

and Mrs. Harmer. 
R. R. Stilwell, M D. 
R. S. Newington, M.R.C.S. 
J. Adam, M.D., and Mrs. 

Adam. 
Mrs. Bennett. 
H. B. Lomas. 

E. H. Beaman, Surgeon, 
& C. T. Street, L.R.C.P. 

B. Hall, M.B., and G. S. 
Oldham. 

S. A.Gill,M.R.C.P. Lond. 

C. J. Watson, M.R.C.S. 
T. J. C. Rackham. 

H. S. Pritchard, and Miss 

Pritchard. 
Mrs. Hyslop and Mr. W. C. 

Hyslop. 
Mrs. McLintock. 
S. T. Gwynn, M.D., and C. 

H. Gwynn, M.B. 
W. H. O. Sankey, M.D. 
C. H. Fox, M.D., B. B. 

Fox. M.D. 
L. A. Weatherley, M.D. 
H. G. Peacock, L.R.C. P. 
J. F. Woody. M.R.C.S., 

& Edward Hollins, jun. 
Miss Willson. 
W. C. Daniel, M.R.C.S. 
R. Collum, M.D. 

F. D. Atkins, M.RC.S. 
W. H. Roots, M.RC.S. 
H. F. H. Newington, 

M.R.C.P. Ed., and A. S. 
L. Newington, M.B. 
Miss Elizabeth Eccles. 

1886. 
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County. 


Houses. 


To whom Licensed. 


Sussex 


/. 


Periteau House, Winchel- 


R. V. Skinner, M.R.C.S., 






sea, Rye 


and Mrs. Skinner. 


„ • • • . . • 


q.f. 


Hollington 


Mrs. Hitch. 


Warwick 


• • 


Glendossil, Henley -in-Ar- 


S. H. Agar, L.K.Q.C.P., 






UvU • •• • •• ••• 


and Mrs. Agar. 


Wilts 


• • « 


Laverstock House, Salis- 


J. Haynes and H. J. Man- 






bury 


ning, M.R.C.S. 


•• • • • • • • 


• • • 


•Fisherton House, Salis- 


W. 0. Finch, M.R.O.S., 






uury .«. ••• ••• 


& R. T. Finch, M.R.C.S. 


II • ■ • ••• 


• t • 


Market Lavington 


C. Hitohcock, L.R.C.P. 


II • t * • • • 


• •• 


Kiogsdown House, Box... 


Mrs. Nash and J. J. F. 
Barnes, M.R.C.P. 


York, E-R 


q.f. 


Sculooates, Hull . . . 


J. Brown. 


„ YY •Xv««» ••• 


Q- 


Greta Bank, Barnolds- 


Mrs. J. Parker and Miss 






wick, Bentham 


Dora Parker. 


„ .•• 


1- 


Acomb, York 


Miss Jane B. Cooney. 


,, ••• •• • 


g- 


Acomb, York 


W.J. Nelson, L.S. A. 


,, ••• • •« 


f. 


The Grange, Kimber- 


J. G. Atkinson, M.D., Mrs. 






worth, Rotherham 


Atkinson, and Dr. W. 
C. S. Clapham. 


„ City ... ... 


♦ • • 


Lawrence House, York ... 


G. I. Swanson, M. D. 



Devon 
Somerset 

Warwick 



Houses Registered under the Idiots Aot, 1886. 

Idiot Asylum, Starcross... 



Downside Lodge, Chil- 

compton, Bath 
Idiot Asylum,Knowle,Bir- 

mingham 



W. Looke, 



J. H. Kimbell, F.R.C.S., 
and Miss Stock. 



SCOTLAND.— I- Royal District Asylums. 



Asylum. 


Where situated. 


Name of Superintendents. 


Aberdeen Royal Asylum ... 


Aberdeen 


Dr. Reid. 


Dumfries Royal Asylum ... 


Dumfries 


Dr. Rutherford. 


Dundee Royal Asylum . . . 


Dundee 


Dr. Rorie. 


Edinburgh Royal Asylum . 


Edinburgh 


Dr. Clouston. 


Glasgow Royal Asylum . . . 


Glasgow 


Dr. Yellowlees. 


Montrose Royal Asylum . . . 


Montrose 


Dr. Howden. 


Perth Royal Asylum 


Perth 


Dr. Urquhart. 


Argyll District Asylum . . . 


Lochgilphead 


Dr. Cameron. 


Ayr District Asylum 


+Mjf i ••• ••• ••• 


Dr. Skae. 


Banff (Ladysbridge) 


Ladysbridge 


Mr. Donaldson. 


Banff, Woodpark 


Woodpark 


Mrs. McCulloch. 


Elgin District Asylum ... 


Elgin 


Mr. Pickeman. 


Fife District Asylum 


Cupar-Fife 


Dr. Turnbull. 


Glasgow District Asylum . 


Bothwell 


Dr. Clark. 


Haddington Dist. Asylum 


Haddington 


Mr. Mowat. 


Inverness District Asylum 


Inverness 


Dr. Aitken. 


Mid-Lothian Dist. Asylum 


Rosewell 


Dr. Mitchell. 


Perth District Asylum . . . 


Murthly 


Dr. Campbell. 


Roxburgh District Asylum 


Melrose ... 


Dr. Johnstone. 


Stirling District Asylum ... 


Larbert 


Dr. Maclaren, 



* Registered under the Idiots Act, 1886. 



Appendix. 



Asylums. 



Mavisbank 
Mollendo House 
Saughtonhall 
Westermains 
Whitehouse 



Where Situated. 



II. Pbivatb Asylums. 

Loanhead (Midlothian) . 

Musselburgh 

Slateford 

Kirkintilloch 

Inveresk ... 

III. Parochial Asylums. 



Name of Superintendent. 



Dr. Keay. 
Mr. McKenzie. 
Dr. Tuke. 
Mr. Lawrie. 
Mrs. Gray. 



Abbey Parochial Asylum 


Paisley 


Mr. Calder. 


Barony Parochial Asylum 


Lenzie 


Dr. Blair. 


Glasgow Parochial Asylum 


Glasgow 


Dr. Buchan. 


Govan Paroohial Asylum 


,, ... ••• ••• 


Dr. Watson. 


Greenock Parochial Asylm 


Greenock.. 


Dr. Jas. Wallace 


Paisley Burgh Parochl Asy. 


Paisley 


Mr. Thomson. 


IV. POOR-HOUSES HAVING LUNATIC WARDS. 


Aberdeen Poor-house 


Aberdeen... 


Mr. Dalgleish. 


Buchan Poor-house 


New Maud 


Mr. Fowler. 


Cuninghame Poor-house... 


Irvine 


Mr. Lockbart. 


Dumbarton Poor-house ... 


Dumbarton 


Mr. McLean. 


Dundee East Poor- house... 


Dundee ... 


Mr. Buglass. 


Dundee West Poor-house 


,, ••• ••• .. 


Mr. Aitken. 


Edinburgh Poor-house ... 


Edinburgh 


Mr. Bennet. 


Hamilton Poor-house 


Hamilton 


Mr. Mackenzie. 


Inveresk Poor-house 


Inveresk ... 


Mr. Thomson. 


Kincardine Poor -house . . . 


Stonehaven 


Mr. Williamson. 


Linlithgow Poor-house ... 


Linlithgow 


Mr. Bruce. 


Old Machar Poor-house ... 


Aberdeen 


Mr. Johnstone. 


Old Monkland Poor-house 


Coatbridge 


Mr. McAndrew. 


Perth Poor-house 


x ertn . . , ... ... 


Mr. Stewart. 


St. Outhberts Poor-house 


Edinburgh 


Mr. Young. 


Wigton Poor-house 


Stranraer 


Mr. Reid. 



IRELAND.— District Asylums. 



Asylums. 


Where Situated. 


To whom Licensed: 


Antrim 


Belfast ... 


• • • 


• • 


A. S. Merrick, M.D. 


Armagh 


Armagh ... 


• • • < 


• • 


William Graham, M.D. 


Galway 


Ballinasloe 


• • • 


• • 


Robert V. Fletcher, M.D. 


Carlowand Kildare 


Carlow 


• • • 


i • m 


T. P. O'Meara, M.B. 


Mayo 


Castlebar ... 


• • • 


» • • 


E. D. O'Neil, L.K.Q.C.P. 


Tipperary .. 


Olonmel ... 


• • • 


• • 


VV. H. Garner, F.R.C.S.I. 


Cork 


Cork 


« • 


• • 


J. Jameson Dwyer, 
L.K.Q.C.P. 


Down ... ••• ••• 


Downpatrick 


• ■ ■ 


■ • 


G. St. G. Tvner,F.R.C.S.L 


oiare ... ••• ••• 


Ennis 


• ■ • i 


• • 


R. P. Gelston, L.K.Q.C.P. 


Wexford 


Ennisoorthy 


• . • 


• • 


Thos. Drapes, M.D. 


Kilkenny 


Kilkenny ... 


• • • 


• • 


Barry Delany, M.D. 


Kerry ••• 


Killaraey . . . 


• •• 


• • 


Oscar T. Woods, M.B. 


Donegal .«. ... ••• 


Letterkenny 


• •• 


I • • 


G. W. Hatchell, M.D. 
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Appendix. 



Asylum. 


Where Situated. 


To whom Licensed. 


Limerick ... 


Limerick ... 


• •• 


• ■ • 


E. M. Courtenay, M.D. 


J-/OA Xj ••• ••• • • • 


Londonderry 


• • m 


• • « 


C. E. Hetherington, M.B. 


Queen's and King's Cos.... 


Maryboro' 


• • • 


• • • 


Joseph Hy. Hatchell, M.D. 


Monaghan and Oavan ... 


Monaghan 


• • • 


• • • 


Edward Taylor, L.K.Q.C.P. 


Meath and Longford 


Mullingar 


• • • 


• • • 


P. J. Finegan, L.K.Q.C.P. 


Tyrone 


Omagh ... 


• • • 


• • • 


George E. Carre, M.B. 


Dublin City and Co. 


Richmond 


• • • 


* • • 


Conolly Norman, 
M.KQ.C.P. 


Sligo 


Leitrim ... 


• • • 


• • • 


J. Petit, L.R.C.S.I. 


Waterford 


Waterford 


• • • 


• • • 


Ringrose Atkins, M.D. 


Central Criminal Lunatic 










Asylum ... 


Dundrum ... 


• • • 


• •• 


Dr. Isaac Ashe. 



Armagh Retreat 

Bloomfield Retreat, Dublin 
Cittadella, Co. Cork , ... 
Course Lodge, Rich Hill 
Elm Lawn, Dundrum 
Esker Ho., Rath mines ... 
Farnham House, Dublin 
Hampstead House, Drum- 

condra ... 
Hartfield House, do. 
Highfield House, do. 
Lindville, Co. Cork 
Lysle House, Crumlin ... 
Midland Retreat, Queen's 

Mt. Alton, Templeogne, 
Orchardstown House, 

Rathfarnham 

St. John of God, Stillorgan 
St. Patrick's, Belmont, Co. 

Waterford 

St. Patrick's Hospital 

(Swift's), Dublin 
Spring Lawn House 
Stewart Institution 

Verville, Clontarf 

St Vincentfe, Clontarf ... 
Woodbine Lodge 



Private Asylums. 

3 miles from Armagh . . . 
Donnybrook, near Dublin 

1 mile from Cork 

4 miles from Armagh ... 

3 miles from Dublin 

2 m. from Dublin 
Finglas, Dublin 

2 m. from Dublin 
2£ m from Dublin 
2 m. from Dublin 
1£ m. from Cork 

2 miles from Dublin 

1 m. from Maryboro' 
6 m. from Dublin 

4 m. from Dublin, South 

Suburbs 

3 m. from Dublin 



Kingbridge, Dublin 

King's County 

Palmers town, Dublin ... 

3 m. from Dublin 
2 m. from Dublin 
Rathfarnham, Dublin ... 



Mr. A. D. Allen. 
Society of Friends. 
Dr. J. E. Bull. 
Mr. J. H. Orr. 
Mrs. Bernard. 
Mrs. McDowell. 
Dr. A. Patton. 

Dr. Eustace. 
Dr. W. Lynch. 
Dr. Eustace. 
Mr. J. Osborne. 
Mrs. Hayes. 

Dr. Jacob. 
Dr. Fry. 

Mrs. Stanley. 
Rev. E. Picard. 

J. Baker. 

Dr. W. Rice. 

The Misses Peppard. 

Society for Protecting 

Idiots. 
Dr. W. Lynch. 
Srs. of Charity. 
Mrs. Hayes. 



■»W^7W^1- 



